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INTRODUCTTION

Poliomyelitis is a viral disense which can be acquired

by droplet route through ingestion (enterovirus).

Polio seems to have been endemic in LBoypt since ancie-
nt times. Van Rooyen and Morgan (1943) stated that, polio
exicted in Ancient Bgypt and typical paralytic cases were

recorded in their drawings.

Awareness of polio ag a public health problem develop~-
ed during the 1940's and 1950's when increasing numbers of
paralytic cases in infants and children were recognized.

( Schonberger, 1981 )

No epidemics occurred in Lgypt because infants and ch-
ildren had the opportunity of coming in contact with all 3
types of polio virus early in their life. Accordingly
they either had the disease or acquired silent immunity at
an early age. This resulted in a high imaune population
in which the youngest infants and children were the most

suscentible, ( Ibrahim, 1984 )

Denpite the obligatory use of TOPV - (trivalent oral io-

lio vaccine) for nore than 25 vears olio is 54111 congid-
. b
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erced a major heallh problem in Lgypt. Polio is a paralytic
divenae with many bad social and paychological of ety on
affected persons, together with reflections on the Lgyptian
economy due to the disability of the patients and the high

expenses of rehabilitation.

Massive vaccination campaipgns (WMVC) started in 1976
but unfortunately there was still rising in the number of
cagses recorded by the IPR (Institute of Polio and Rehabilit-
abtion) since (1977) till recorded 2006 casecs in (1950) .

( Annual Report, 1980 )
People became aware amd acknowledged the severity of
the disgease through the various means of communications which

played an imporiant vole during the MVC confronting the pub-—

lic with facts about the disease .

——==00000000000=——m
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ATIM or THE WORK

The aim of this work is to compare between the incid-
ence of paralytic poliomyelitis in bBgypt, in the lst half
of this decade(l980 ———x 1984) to the 2nd half(l?ﬂS-——1990),
and Lo eviluate the role of the massive vaccination campsLi-
gns (MVC) and mass media campaigns in the prevention and

control of the disease in Egypt.
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POLIOMYELTITTS

It is an acute viral infection of the spinal cord and
brain stem, which in its severe form leads to neuron destr—
uction and irreversible muscular paralysis, and in 10% of
the paralytic forms to denth,

( Silver et al., 1980 )

The name: Poliomyelitis (polios,grey ;3 myelos, marrow
or spinal cord), is descriptive of the pathologic lesions
involving neurons in the grey matter, especially, in the an-
terior horn of the spinal cord. Other obgsolete names for
the disease include infantile paralysis or (leine-licdin dia-
ease.,

( Young, 1981 )

EPIDENTOLOGY

The natural history of polio is far from being compl-
etely understood. It occurs epidemically and endemically,
choosing the legs developed tropical and subtropical count-
ries to be the place of its endemic pattern, Llajor epide-
mlcs can occur in places that have beenrpractically free of

polio for many years and thit have high overall dimmunity.
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The epidemiological pattern varies from a place to another.
( Schonberpgmer, 1984 )
In Beypt the disease is endemic with no epidemic out-
breaks,
( Bloomfield, 1958 )
Although poliovirus vaccines have been available alm-
ost for three decades, and great effort has been expended
to extend their use, 1t is estimated that approximately
500,000 cases per year are still occurring in developing
countries fin subtropical and tropical areag, in which adeq-
vate lmmunization programs have not yet been established.
(  Salk, 1983 )
Man is the only natural host of human poliovirus. It
is egpread from person to person by fecal-oral and possibly
oral-oral (respiratory) routes. Poliovirus has been reco-
vered from trapped flies, and it is probable that this car-
riage contributes to the spread of human infection, partic-
ularly in lower gsociocconomic population.

( Cherry, 1953 )

ABETIOLOGY

Poliovirus is a picornavirus of the enteroviris senus

occurring in three distinct scerotypes. The family picorna-
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viridae congists of small, sinple stranded REA viruses with
cubical symmetry and having typically A2 capsomeres. they
are about 27 nm in diameter and are so named because of th-
eir size and nucleic acid content(pico: small + RNA) .

( Wolter & Tsrael, 1967 )

The virion consists of a single strand of messenger-
sense RNA enclosed in a capsid made up of 60 copies of each
of Lthe four structural proteins VPl, VPZ’ VP3 and VP4.

( Kitamura ct al., 1981 )

A collaborative effort of many investigators establi-
shed that polioviruses belong to only 3 distinct serologic
types named : Yype I, Type II and Type IIT.

( Committee on typing, 1951)

The three antigenic gerotypes were originally known as
Brunhilde, Lansing and Leon, hut are now called type 1,11,
1IT. Phese three types are readily distinguished by neut-
ralization tests, although some cross-immunity between them
does occur, egpecially petween type I and 11, Infection
with type I may induce some heterogenous neutralizing anti-
odies against type IT, and the reverse is also true, but
these Tacts are probably of minor epidemiological importance.
Yecond attacks of polio are rare, and when tiey occur, are
usually due to type 1 or 11.

( Christic , 1907 )
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The work of Rubin, Weller and Bnders (1952) indicated
the tisrue culture cra that revolutionized all further stu-
dies on poliomyelitis. Tisoue cul tures provided :-

l. Simple in vitro procedures for the isolation, identifi-
cation and typing of the polioviruses ags well ag for
determination of antibodies.

( Robbins et al,, 1951 )

2. MNew informations on the nnture and epidemiology of the
disease including the fact that other enteroviruses
(Coxsackie & Icho) can be the cause of the so-called
"non-paralytic poliomyelitis" and occasionally pergsist-
ant paralytic and fatal poliomyelitis.

3. The vossibility of demonstrating that polioviruses of
different neurovirulence exist in nature and that polio-
viruses with different capacities for multiplication in
the nervoug system, alimentary tracl ond other extranc-
nral tissues can be artificially selected in the labor-
atory.

( Sabin, 1965 )

4. fhe basis for development of both killed (Salk) and

live-attenuated (Sabin) poliovirus vaccine.

Polioviruses contain no lipid in the cell envelope and
are therefore regictont to ether, detergents and bhile snlto.
They are astible at pH 3.0 a property which, alony; with res-

lstance Lo bile salts may have much to do with their passape
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through the stonach and duodenum and multiplication in the
intestine. They are readily destroyed by heat, most strn-
ins at 50°C and probably all at 60°C for 30 minutes.

( Christie, 1987 )

Hence adequate pasteurization of milk destroys the vi-
rus, which can survive for days at room temperature, for
weeks at +4°C and indefinitely when frosen at -30°C.

( Kaplan & Melnick,1952 )

They are readily killed by drying, so that freeze -
drying is not a satisfactory method of pregervation. Polio-
viruses are rapidly killed ty formalin , oxidising agents
and cnlorine.

( Arya, 1982 )

They are rapidly inactivated by ultraviolet radiction,
wihile they are resistant to all known antibiotics and chem-
otherapeutics,

( vergiescu el al.,1972 )

liost strains can be grown in primary or continuous
cell line culture derived from varietly of huwnan tissues or
monkey kidney, testis or muscle, but not in cells of lower

animals.,

( Jawetez et al., 1980 )

having specific receotor sites. Assembly of viral NA
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and capsid proteins takes place in the cyto-lansm of the
cell and the mature viron is released by cell lysia,

New virus first appears within 3-4 hours, but release in
quantity from a cell monolayer and the appearance of cyt-
opathic changes occur later.

( Brown & Wilson, 1984 )

Complement fixing (CF) antigens are known for each
of the poliovirus serotypes. They may be prepared from
Ligoue culture or infected C.N.S. Two type-asprcific an-
tiyens are contained in poliovirus preparations and can
be detected by precipitin and CI' tests. They are called
N (nature) or D and H (heated) or ¢ .

(  I'ields et al., 1985 )

NEUTRATLIZATTON  OF  POLTOVIRUS

Despite extensive studies over three decades, the
mechanism of poliovirus neutralization is still unclear.
Two classical modele have been proposed:

(i) A single hit mechanism, i.e. the reaction of one

antibody wmolecule per-virion;

(ii) A multi-hit mechanism, i.c. bthe reaclion of moro
than one antibody molecule per-virion.

( Wetz el al., 1986 )

In the previous two mechanisms,the antibody remaing
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bound to the (clusteis of) neutralized virions. A third

mechanism of hit and run was described:

(idi) At low ionic strenpgth, the 35 - 1f 4 antibody neu-
tralizes Lhe virus by a hit- and- run mochonism :
the virions are converted to non-infections, empty
capsids devoid of antibodies. These empty capsids
regsembled Lhose formed by Chermal densturalion ol
native poliovirus in their sedimentation coeffici-
ent (80 8), antigenicity (1) and isocelectric pH

(6.3).
( Brioen et al., 1985 )

PATHOGENESIS

Following initinl entrance of virus by tne oral or
respiratory route, implantation occurs in Lhe pharynx and
the lower alimentary tract. Within one day, the infect-
ion extends to the regional lymph nodes, Mg (1.

( Cherry, 1947 )

If it is nol arrested at this stage, it enters the
reneral circulation via the lymphatics and it then multi-
plies in various extraneural sites like tihe spleen and k-
idneys. This marks the end of lthe ineubation period wh-

ieh vsunlly losts 7 - 14 days, bubl may extend up to 30

!

days. rhe viraemic phise is accompanied by a febrile
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( 10a )

Portal of entry --->oral and/or resplratory

. v
Pharynx and lower alimentary tract
direct

sproad to

v
Tonsils, deep cervical nodes, Peyer's

patches and mesenteric lymph nodes

minor

Portal of entry --- Congenital infection .. .
viremia

L l L

Cis Heart Liver,Pancreas Respiratory Skin and

tract Mucous membrane

ajor

_ “viremia
Central Nervous Systemd - —

. o v
Auntibody appears, viremin censes, viral content

in secondary infection sites diminishes

’Mig. (1) : The pathogenesis of enteroviral infections.

( Cherry , 1976 )
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reaction, and ecven at this stage the infection may be over-
come, LT the condition proceeds, the virus selt]os fin-
ally in the CNS which it reaches by the blood stream. It
localizes itgelf specifically in the anterior horn cells
and Lhoeir medullary coun; erparts, and paralyois onoues , 1T

the cells are killed this is permanent.

( Walter & Israel, 1937 )

A second mode of spread is directly up the periphe-
ral nerve endings of the howrl and especially Lhe pharynx.,
Oninions vary about t4e importance of this method of spr-
ead; 1t probably accounts for the bulbar type of discage
that sometimes follows tonsillectomy.

( lalloran, 1987 )

The effect of trauma, such as an injection on the
incidence of paralysis after viraemia, scems Lo be linked
with dncreased vascularity in that part of the npinal cord
subserving the site of the injection, for the trauma not
only increases the risk of paralysis, but also localizes
it. There is experimental evidence that such increased
vagcularity does occur, but this proves only that virus

an leak out of the blood to the central nervous system,
1t does not prove that this is normally the cose.
( Christie, 1957 )
dhether thie virns ever renchoen the GoN 5. by ¢ither

route may depend on the genetic pattern of the infected
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person: bLiere is csome evidence that HLA- encoded factors
may perhaps influence resistance to paralyvtic form of po-

liomyelitis. ( VanBiden et al., 1983 )

fnecal excretion of virus usually precedes the adv-
ent of symptoms by i few days and it is usually prescent
during the first 2 wecks ol paralybic munifestalions.
After about 6 weeks only a quarter of patients still exc-
rete the virus and by 12 weeks excretion has usually cea-
ged, Poermanent carringe 1s unknown. The virus can be

ignlated from the throat just before and after the onset

of symptoms. It cannot usually be inolated from the ce-
rebrospinal fluid. ( Walter & Israel, 1987 )

Pred :i.s)l)o:i‘-,;i.n,ﬂ; factors :

After polio infection, certain factors prediposce:
to invasion of the CNS, and the location and extent of
injury :

1. louth & throat surgery: tonsillectomy, adenoidectomy
and tooth extraction.

2. Tnoculations (85.C or I1.M.): especinlly of antigenic
prophylactics (active immunizations) as dipnteria tox-
oid & pertusais vaccine.

3. lLxcesaive muscular exercise & fatipgue.

4. Pre nency (in non-endemic areas) probably due fto some

endocrine factor. e IR,
( Knhalil, 1988 )
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PATHOLOGY

The most remarkable aspect of histopathology of po-
liomyelitis is the very high selectivity of the virus for
nervous bLisosues, Virus is commonly present in Lhe blood
stream of people infected with poliovirus, but it couses
very little, if any, changes in the tisiues of the body
as long as it remains outside the central nervois system.
Once inside, it enters the nerve cells and causes rapid,
widespread damage in the CNS.

( Christie, 19437 )

raralysis occurs from the viral action on the cells,

not from the pressure of oedematous exudate, and indeed
oedema 1s not a constant feature, death may occur in pat-
ients severely paralysed, yet autopsy reveals little inf-
iltration or vascular changfes in tne spinal cord. On the
other hand, mrrked perivascular cuffing may be present
months atter the affected nevve cell haa ofibher dinappen-
red or recovered.

( Christie, 1987 )

The neuropathy of poliomyelitis is usually pathogn-
omonic, only certain cells and areas of the neuraxis are
sugsceptible to the virus. Lesions occur mainly in:

G Ancesior norn cells of the gpinal cord.
@ Vestibular nuclei, cranial ner.e nuclei and the retic-—
ular formabion which containg Lhe vitsl cenboers in the

medulla,
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‘i Nucleil in the roof and vermis of tie cerebellum.

¢ Glidbrain, thalamus and hypothalanius, motor area of the

cerebral cortex and pallidum.
( Cherry, 1953 )

bExtraneural pathology is usually a sccondary pheno-

maoaon. Pronchopulmonary changen mny occur o,.;.atelecta-
sig and aspiration pneumonia. Cardiovascular chanyes may
regult in nynertension and cardinc failure. Frolonged

immobilivation leads to nepatlive aillrogren and calceium bo-
lances with urinary lithiasis, renal failure, hypertension

with encenhalopathy and convul:ions.
(  Cherry, 1947 )

CLINICAL PICTURE

There 1s no comaon cause other thon poliomyelitbia
for asymetric, scattered flaccid paralysis accompanied b

o b B «
signs of meningeal irritation and fever.

( Silver et al., 1930 )

(1) Asymptomatic infection:
Almost all the populalion have heen subjectled
to asymptomatic, inapparent in‘ection due Lo the

natural exposure of the virug. .

( Young:, Lol )
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(3)

(4)

A brief febrile illness (fever scloom exceeds
[ . . N ~ . .
39.5°C) with malaise, anorexia, nausea and vomiting.

( Cherry, 1987 )

The most common form of the diense, the sympto-
ms o are thone enumerated for abortive poliomyelilbis
except that they are more intense. HNuchal and spinal
rigidity is a necessity for the diagnonis of non-par-
alybtic poliomyelitis. 'There is no clinical or labor-
alory evidence of invasion of the CNS3. Diagnosis can
be rarely established except by inference in epidemic:.

( Silver et al., 1980 )

In the early stage the reflexes are normally ac-
tive, changegs in refleves, either increase or depros-
sion, may precede weakness by 12 - 24 hours, nence it
is dmportant to detect them, especinlly in non-paral-
ytic patients managed ol homo,

( Cherry, 1937 )

Paralytic poliomyelitis: (spinal type)

a) Paralysis may occur withoul obvious antecedent il1l-
ness, especially in infants. It usually beging and
progregsues during the Tébrile staye of the illness.

b) Tremor upon sustaines effort may be 1lst clue to d-

iosnocio and may be preogsent beflore woenkneas occuris.
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(5)

( 16 )

c) Muscle bipghtness and paln on shrelehing nny couse

malfunction and simul: e paralyais,
( Silver, 1977 )

Un vhyuical examination the dicheibubion of DILE -

lysis s charancteristically spotty. I1laccid paralysis

is the mogt obvious clinical expregssion of Lhe ncuro-
nal chanpges. the ensuing muscular atrophy is due to

denervation plus the atrophy of disuse. DBladder par-
. “ - . / - . .
alyrsis of 1 -~ 3 days duration occurse20u of patients,

and bovel atony is common. ( Cherry, 1987 )
2rry, :

Paralytic poliomyelitis which includes involvem-
ent of the craninl nerves and brain sten. Significa-
nt lower spinal involvement may be ahout. Any crani-
al nerve may be affected, but swallowing difficulties
oredowinate.  This form of poliomyelibio io nore |-
ely to occur in the patient who has had his tonsils
removed. Irritability, disorientation, drowsiness and
coarse tremors not explained by inadequite ventilation
are noted. It follows a fulminant course.

( Silver et al., 1980 )

PIRATORY  DIFPPTICULTY  IN  POLIOHMYBLIDNIS

May occur with the following

(A) Paralysis of intercostsnl muscles: manifcested ny anxi-

ety, increased respiratory raite, and reluctance to

vocalize. Upper arm and shoulder muscles are often
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involved. Dingnosis is made by observation in oblique
light with examiner splinting the abdomen to exagger-—

ale chest motion. Determination of vital capacity

and tidal volume and their relationship to the normal

for age and size of patient is very important. {formal

standards for Lidal volume should be inercensced 5o for

each depree of fever. llore indirect clues 1include

frequent inspiration in normal conversation.

(I3) Paralysis oif the diaphragm: are engily overlooked and

usually associated with intercostal paralysis.

(C) Damape to medullary respiratory center:
1. Beverelorm: irregular, shallow, spasmodic breathing.
2. ild form: affecting sensitivity of center Lo low

carbon dioxide tension. Jalicent "forg-

ets" to breathe.

(D) O@struction_gﬁ_gbggxgg_gg_ﬁggg@g@: due to agpiration
of saliva gecondary to pharyngeal and/or palatal par-
alysis may simulate any of the above conditions.

( Silver et al., 1980 )

The clinical findings resulting Crom involvement
of respiratory muscles nre; anxious expression - short
jerky "breathless" sentences - increansed respiratory rate

- qmovement of bthe alae nasi and accesgory mugcles of rege

piration - inability to cough or sniff with full denth -~
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paradoxical abdominal movements due to diaphragmatic imm-

i

obility

relative immobility of the intercostal spaces ,
which mey be scemental, unilateral or bilaleral.

Yhen the arag are wealke, and copecially when deltoid
paralysis occurs, 1t is well to beware of impending resp-
iratory poaralygsis since the phrenic ncerve nuclei are in

adjacent areas of the spinnl cord.
(  Cherry, 1987 )

LABORATORY DTAGNOS LS

The corebronpinal fluid din early poliomyeliltis con-
tains an excess of cells, and protein is slightly raiscd.
The cells are usually lymphocytic, but may at first be
polymorphonuclears., After the first few days, the cells
fall to normal, and the protein continueg Lo rise. It is
not prefered to subject the patient to lumbar puncture,as
once the patient is already paralysed, the results of ce-

revrogpinal examination won't probably affect .the manage-

ment. ( &1 Hawary , 1989 )

Virus can usually be grown on tigrue cultures from

pharyngeal swabs or throat-washings in the first week of

f

the acute giage of the illness and frowm the faeces,it can
b rocovered Cor at leaaslt 3 weelas or ofbon Toneor., How—
ever, Lthe pregence of virus in the throatl or faeces of a

patient need not mean that the patient's illness is  due
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to the virus. . . \
= ( Christie, 1957 )

A Tourfold or preater rise in serum antibody to the
Strain igolated is a more convincing evidence, wnd for
bLals purpose, acube and convalescent sauples of serum sh-
ould bo Laken. NeubraTivinge lpg may be dotocbed arainat
tie serotype, sometimes with a rise in titer.

In general, such virological teste are not regquired
for confirmation. The main value of virelopical investi-
gation is in isolated cases in non-epidemic timeg,

( Christie, 19387 )

DIFFERENTIAL DIAGYOSIS

TACT Y
\.Il'JOx) :

1. Infectious neuronitis (Guillain - Barré syhdromne)

i3 the most common and difficult differentinl pr—
oirlem,  'There are few cells but elevated globulin
content in the cerebrospinal fluid. Pa alysis is
symnetrical, Sensory changes and pyramidal tract

S1gns are common butb are absent in poliomyelitis,

2. Peripheral neuritis; postinjectional, toxic...etc.

3. Arthropod-borne viral encephalitig.

4. Heoplasmsg in and aro md the spinal cord.
1T, COHNJIIONﬁ_QQUEIBQ_EEE!QQEQB_EZfiQ‘ (do not present

with nuchal, spinal rigidity or pleocytosis).
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L. Unrecopgnized trauma {rom contusions, spraings, fr-

actures and epiphyseal separation is a commnon co-

use of diagnostic confusion.

D

. hon - soecific synovitis produces a limp, usually

unilateral, the hip and the knco are the most Cco~
mron i Lo,

3. Acute osteomyelitis has a more septic course,

4. Acute rheumatic fever (clinical pattern is usual-

ly diagnostic).
5. Scurvy ( revealed by history of inadecuate intake

of vit. C). (  Horstmann, 1901 )

COEPLICATIONS

tlelena severe enough to require tramsfusion may result
from single or multiple superficial erosions, perfor-
ation ig rare.

Acute pastric dilatation causing furtier embarrassment
of respiration.

Aild hypertension of a few days duration.

Dimness of vision, hendache and a licht headed Teeling.
Acute pulmonary oedema.

Skelotal decalcification begins soon after immobiliz-

ation and results in hypercalciurea, which in turn pr—

edigohoses Lo calculi.
(  Cherry, 1963 )
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PREVENTION

It the United States and other industrialised coun-
tries, poliomyelitis has been virtually eliminated throu-
o bhe widegpread use of either inaclivealod (LPV) or oral
poliovaccines, However,endemic and opidoemic poliomyeld-
tis is still a problem in many areas oi the world.(Night-
ingale, 1977). In Lgyplt the di ease is endemic with no

outbreaks of epidemics. (  Ibrahim 1984 )
(e ] - -

Immunization of children will be discussed Later in

a separate chapter for vaccines.

TREATMENT

The broad principles of management are to allay fear,
to minimize gskeletal deformities, to anticipate and meel
complications in addition to the neuromusculoskeletal oncs,
and to prepare the child and family for the prolonged tr-
eatment which may be required and for permanent digabildity
when this seems likely.

(  Cherry, 1933 )

(A) SPECIFIC MEASURES :

None are known.

(B)  GENLRAL _MBASURES :

Many canes of poliomyeliltis can be cared for in

the home. ©Special facilities and trained professional
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( 22 )

versonel are rcquired for the severcly involved pat-
ients.
L. Ped rest: may limit paralytic involvement.

A calm atmosphere is desired. Suitable body ali-

fnment is necessary to avoid excessive skeletal

deformity. ( Cherry, Lgsr )
2. Heat: may relax extremely tender and ti;ht muscles
so that physiotherapy may be undertaken.

a) Hot packs (sister Kenny treatment)- Wool cloths
cut in appropriate size and shape are heated in
boiling water, wrung "dry" in a wringer or a
spinner, and applied quickly to areas of muscle
tightness and tenderness. The cloths should be
hot enocugh to be mildly painful but not hot en-
ough to cause burns, usually 43 - 60 C. ‘They
are then covered with oiled or rubberized mat-
erial, and the patient wrapped in bhlankets.

!

Apulications should be made as often as adequ-
acy of nursing personnel permits, fever is not
a contraindication.

b) Hot tub (mild ambulatory cases)- Water at 40.6

- 43,3 C relieves hamstring, calf or back pain.

( Silver et al., 1980 )

3. Parasympathetic gtimulant: such as bethancchol

5 = 10 mg orally or 2.H% - Y mg subcutancously may

induce voiding in cavses of bladder poralysis, if
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it fails manual compression of the bludder and the
paychologic effect of running wabter ghould be tricod.
strict asepsis is essential if catheterization is

performed. ( Horstmann, 1941 )

4.Congtipation is common, and fecal impaction should
be prevented. Diet with a relatively high tluid
intake should be started at once unless there is
vomiting. Additional salt should be provided if

temporature is high. ( Cherry, 1987 )

Physiotherapy: hMost important sinsle factor in

Ul
.

cure, Passive motion is begun during acute stage
to point of pain only. All extremilbies must be
exercised to prevent joint immobilization. Active
motion is begun when pain subsides. Uncoordinated
or unnatural funcbion musl be avoided e Long no
possible. Postpone resistance tyne exercises un-

til all tightness has subsided.

6. Urthpedic measures: Patients with back symptoms

need a bed-board. lIoot or leg involvement requi-
res foot-board if patient is old enou;"h to coope-
rate. If not, a splint may be needed. HBraces

and surgery are indicated only alter physiotherapy

has been attempted. ( Silver et al., 1980 )

a. ovtabilization of Joints. b. dqualivation of

1imbs. c. Lengthening of limb.
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7. Appliance: part of Medical Rehabilitation.

e.p. splints, crutches and braces.

8. the management of pure bulbar poliomyelitis cons-
iats essentially in maintaining the airway and
avoiding all risks of inhalation of saliva, food
or vomitus. Gravity drainage of accumulated scc-~
rotions ig favoured by the head low (foot of bed
clevated 20 - 25 degrees) prone position with face
to one side. Fluid and electrolyte equilibrium
is best maintained by intravenous infusion since
tube or oral feeding in the firat few dayoe may

incite vomiting. ( Nelson, 1987 )

(C) REALGENT OF_ RUSPIRATORY DIFPICULTILS:
1. Intercostal or diaphragm paralysis. Artificial
regpiration before cyarnosia nppenrs.,
A) Tank type respirator -kxperienced personnel
needed:
(1) Rate 16 - 18 per minute.
(2) 10 - 15 cm (-ve) pressure foT children.
(3) 2 cms positive pressure. Increase to 8cmg
with shock.
(4) Removal of patient from tank depends upon
derree of impairment and recovery role.,
Tf vital capacity is below 10y of normal,
removal will require many montns. Abuove

10y of normal, progresiive removal moay be
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started with return of temperature to nor-
mal. Length of time out is determinced by
girms of fatisue, increased pulse rate,
arnxiety and cynnogais.
B) Chest respirator (cuirass)- About 60w as effi-
cient as tank. It is useful in rehabilitation

and gimplifies the problem of rursing care.

Severe respiratory center involvement - If inter-
contal muscles are not pnralyaed, resulls with

tank respirator are very poor due to incoordinate
muscle action. lectrophrenic slimvlation is very

unaeful., ( silver ol al., 1980 )

Trachenstomy - Paralysis of muscles of swallowing
ond needlfor bank roapirator usunlly voquires Lrio-
cheostomy for efficient removal of aspirated mat-
erial. In bulbar cases, observe for respiratory
difficulty; tracheostomy is best done belore put-
ting patient in tank. In younger children and
infants for whom inability to swallow will mean
nore chance of mascive agpiration, tracheostomy
may be done without the customary indication of
need for artificial resniration.

( Cherry. 1987 )
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PROGNOS IS

Prornogis as to paralysis is puarded until pain sub-

gides., In the bulbar form rognetis is good if complic-
s I v p

atlons are overcome. Polioencephalitis usually has a poor

prognosis for survival, If the respiratory center is se-
verely involved, prognosis igs very poor.

( Silver et al., 1980 )
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POLIOVACCINES

The incidence of the disease has been sharply redu-
ced since the introduction of effective vaccine. In less
than a decade, poliomyelilis has become a rare disease in
developed areas of the world.

Three antigenically distinct typesof poliomyelitis
virus (I, II, III) are recognized, with no cross immunity
between them.

Poliovaccines afford a high degree of protection to
individuals adequately immunized against all 3 types.

Both inactivated (Killed, Salk) and atienunted (oral,live,

sabin) vaccines produce satisfactory immunity.

VACCINES AVAILABLE:

(1) Inactivated poliovaccine: (Salk vaccine)

This i1s formaldehyde inactivated virus containing
all 3 types (I, II, II1). The viruses are grown on
monkey kidney tissue culture containing minute amount
of penicillin, Heomycin is added during manifacture
to ensure sterility. 'he vaccine does not contain
alum or any other adjuvant . The vaccine is supplied
in 9 mle.vials, The usual dose is 1 ml. T.k. At thic
time IPV is not readily availabie. One Canadian firm

manufactures 1PV and has an outlet in the USA, bul su-
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pplies have been limited.

(2) Houmovalent attenuated poliovirus_vaccine:

This vaccine is supplied as the live attenuated
virue, which is prown on monkey kidney tiscue culture.
The vaccineg are monospecific, i.c. Lhicy will confer
protection only against the type administered. They
must be stored at less than 0°C for mazximun stability.
If stored at ordinary refrigerator temperatures (O4°C),

the vaccine must be used within 30 days, Once the vial

is opened, the period of use is reduced to {odny o,

(3) Trivalent attenuated poliovirus vaccine: (Sabin)
'his preparation is similar to the monovalent pr—

eparation except that it contains all 3 types of poli-
ovirus in a single dose. Iach dose conlains more type
I and TII poliovirus than type II in order to prevent
inaibition of the others by type II. HSltorage and dos-
age considerations aresimilear to Lhose outblinced above
for the monovalent vaccine., A new preparation of tri-
valent poliovirus vaccine grown in human fetal tissue
(W.1. 38) was licensed in 1972 and is equivalent in
characteristics to the monkey tissue preparation.

( Shirkey, 1978 ).

Both vaccines, administered by Injection (Salk) or

orally (Sabin), provoke antibodies apainst tie three pols -
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cviruses : the extent to which they do so depends on the
dose and potency of the vaccine, and the apre of the vac-—

!

cinee, ( Hovi et al., 1986 )

Live - attenuated poliovirus vaccine given by mouth
gtimulates intestinal imnunity probubly by the production
of intestinal secretory Ig A antibodies which seem not to

be produced by killed vaccine. ( Christie, 198 )

Thig is of considerable epidemiolopical importance,
for if local intestinal immunity develops, wild virus,can
not establish itself in the vaccinee's intestine and can-
not readily circulate in the vaccinated comnunity.

( Bottiger, 1981 )

The major disadvantage of CPV ig¢ the potential risk
of neurologic complications in vaccine recipient and su-

sceptible contacts,. ( Gaebler et al.,1986)

This danger, while must be kept in =ind, is small,
and hundreds of millions of doses have been given with-

out its incidence. ( Christie, 1987 )

Recombinant DNA technology may remove the danger
of vaccine - associated poliomyelitis. Deletion autants
of polioviruses can be prepared : these are infectlious,
induce immunity but do not cause disease. Deletion mut-

ants do not revert, so that there should he no danyer,as

there hag been with present vaccince . trains.,

(  llorstmann, 1982 )
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ANTIBODY PREPARATIONS:

Al though much human gamma globulin igs labelled po-
Liodimmmiie globulin, 1its use in Lhe prevention of this
disease 1s antiquated. such labelling simply implies
standardization of the preparation for its polio antibody
content. It is true that polio can bhe prevented by the
prophylactic use of gamma globulin, but there are no in-
dications for its use for this purpose in modern medical

practice. (  Henry, 1978 )

IMMUNITY TO POLIOVIRUS

Immunological mechanism as well as non-gpecific
interference phenomena, have been shovn %o determine the
course of a clinical infection. The major facftors which
have been shown to influence the outcome of a virus inf-
ection are circulating antibodies, secretory antibodies,
cell-medinted imnrune responses and interferon.

( Ogra & Karzon, 1970 )

@) is;}i‘;ytcmic Lmmune Res@onse:

Pollowing virus infection or immunization, the se-
rumn Teld, TeG and Tgh participate in the immune reaponse
in a sequential manners

@ Secretory Immune Responge:

Avtibody apainst poliovirus types 1, I1, and 111
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have been detecteqd in nasopharyngeal , duodenal and rectal
washings after infection or immunization with live atte-~
nuated virus, This antibody activity igs predominontly
associated with the secrelory Igh, It is known that
resistance to reinfection with poliovirus is not accura-—
tly predicted by the level of circulating poliovirus an-

tibody. ( Ogra & Karzon, 1970 )

In a study made by b1 Hawary (1989), fuecal secre-
tory Iga concentration wag quantitatively determined ug-
ing the single radial immunodiffusion method, in 28 cagesg
of acute paralytic poliomyelitis versus 22 normal contr-
ols who received 3 doses of TOPV. It was found that
there was a significant decreage in faccal secretory Igh
mean concentration in the group of cases compared to the
group of controlg.

Thiv decronge wog expladned oo hogoc I A P N IR T
immune deficiency status, whether congenital or aguired,
Another assunption was thét faecal Ssecretory TgA has beern

consgsumed in viral neutralization.
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HOUTINE — TMIJUNIZATION OF INPANTS:

Routine immunization of inrants ico according to the

agchedule shown in this table:

O WK e RCG

2 MO mm e e per INCIRY

4 MO  ——— e e b ToPry

6 MO  —mm—m ATP OV

9 MO ——— e Meanulea,

1% T e ATP TOPV

4 1+ 6 YPrs memmmmmmemeem DPT TOPV

14:16 yrs ——m—emmm e D and thereafter every

10 yearsa,

( American Academy of Paediatrics, 1977 )

Although all 3 types of polioviruses are contained
in trivalent OPV, very few individuals may be infected
with only 1 or 2 types at each feeding because of inter-
ference between the 3 types of polioviruses. Therefore,
at least 3 feedings of frivalent vaccine are recommended,
in order to be sure of infection by each of the three
types. fach dose should be administered at 4 - 6 weeks
interval to avoid interference with one type by another
from a previous feeding. A fourth dose is usually rec-
ommended, in case an Echo or Coxsackie virus has interf-
ered witlh inflection during a previous feeding.

( Feldman et al., 1964 )

A booster TOPV may also be given at the time the

child enters school. The trivalent OV dig preierable to
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the monovalent 0PV because of difficulty in remembering

or in keeping rccords of the types previously received.

Breast feeding safter the first week of 1ife does not in-
terfere with the iniection witi the vaccine virus, alth-
ough transplacentally acquired serum antibodies may int-
erfere to some depree. Brenst feeding need not be with-
held before or after administration of the vaccine.

( Deforest et al.,1973 )

Laposed immunization, if TOPV schedules are inter-
rupted for any reason, the doses should be administered
as 1f no interruption occurred. ‘'he suggested intervals
are the minimum criteria to ensure routine immunization.
Longer intervals do not affect the immunizing potential

of TOPV. ( Mortimer, 1987 )

BERTICACY .

TOPV is very effective in producing infection as
demonstrated by development of antibodies. 'ypical
regults of studies of triple negative individual (no de-
tectable antibody to any of the 3 poliovirus types) show
that 2 feedings of TOPV a month apart produce persistent
antibodies to type I in about 85 - 90 %, to type II in
about 100 % and to type 111 in aboul 98 %.

( Cabasso et al., 1964 f

«

Ag shown in that study, individuals are less likely

immunized againsgt type I than to the other 2 types, and
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some authoritiecs have suggested leeding Lype T vaccine,
followed by a combination of type 1I and 117T. If an
individual lacks antibodies to one type, feeding  the
Lreivoalenl vaceine regulls in inlcelion wilh Lhol Ly pe,

and fills the immunologic rap.e ( Lepow & spence, 1965)

Aniibodies have been observed Lo peraist for o yo-
ars in about 80 - 90 % of children for types 1 and IIT
and in about 99 % of children for type IT.

( Rousseau et al.,1973)

The ultimate tegst of immunity is lack of infection
alter exposure to disease. Poliovaccine is clearly eff-
eclive in so far ags this can be observed, in the United
States, paralytic poliomyelitis in an individual previo-
usly dmmunized with 3 doses of live poliovaccine hos al-

most never heen observed.

CONTRATNDICATIONS :

Patient with serious defects in cell -mediated im-
munity or in those receiving immunosuppressive therapy.
Administration of live vaccine to pregnant women should
be avoided, althourh there g documented risk to the fo-
tus from poliovaccine. If the woman plans to travel to
an area where poliomyelitis is prevaleat, the vaccine
should be siven.

(  Levin, 1974 )
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COMPLLICATTONS O POLIOVACCINI:

During the past 20 years live oral poliomyelitis
vace ines have oro.en to be effective and safe. Paralytic
poliomyelitis has almost completely vanished f.om count-
ries which have gubacribed to voccination program reach-
ing the majority of susceptible young children.

( Grist, 1983 )

Minor gastro-intestinal, minor upper respiratory
symptoms, or fever were reported in about 1 - 5 % of ch-
ildren receiving monovalent poliovaccine, but were inte-
rpreted as being unrelated to the vaccine.

( Pagano et al.,1960)

Paralytic illness occurring within 30 days of vac-
cine in a recipient, or within 60 days in a contact has
been defined as o vaccine - ag:iocinted cane of paralyt-
ic poliomyelitis in vaccine recipient have becn decreas-
ing in frequency, with 57 cases before 1904, 15 cascs
between 1964 and 1968 and non in 1969.

( National communicable disease center, 1970)

Gaebler et al.(1986), in a recent reporti described
three previously healthy infants with the onset of flac-
cid paralysis after administration of live attenuated
poliovirus vaccine, thege three infants fullilled clini-
cal and epidemiologic criteria for an illness compatible

with poliomyelitis.
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The live attenuated vaccine should not be given to
persons who are imaunocompromised or have contacts that
are unimmunocomnromised., It is relatively sare in all
others and should be given routinely,

( loore, 1932 )

Potentinl risks of oral poliomvelitis vaccine are
belicved by some to exist in adults, especially above
the age ol 30. ( Henderson et al.,1964 ). It is
therefore sugpested that injectable vac ine be admninistb-
ered to non-immunivzed parents of infants, that are vacc-
inated with the 1ive oral poliovaccine. A similar onin-
ion has veen expressged by the WHO consultative group in

i

1982,
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Fig. (2): An Egyptian stele from the Eighteenth Dynasty.
(Ibrahim, 1975).

www.manaraa.com



POLIOMYELITIS

IN EGY PT

Poliomyelitis seems to have been endemic in Egypt
since ancient times. Archaelogical evidence ol sporadic
cases was shown on stone carving of an ancient Lgyptian
ghowing a deformity so characterictic of the after-effect
of poliomyelitis. This picture which was dating back
to the eighteenth dynasty (1580 - 1350 B.C.) showed a
crippled young man apparently a priest, with a withered
short leg, the foot was held in the typical equinus def-
ormity characteristic of flaccid paralysis. ( Fig 2 )

( lbrahim, 1975 )

The apparent rarity of the disease in the first
half of the twentieth century in Egyot wos mostly due to
under reporting of cases in the acute stage and the rel-
atively high infant mortality rate.

( Ibraaim, 1984 )

During World War II epidemics of poliomyelitis were
recorded among British and other foreign troops of nold-
iers who entered ligypt as susceptible immigrants,but not
among Bgyptians, hospital records from Cairo showed a
very few sporadic fatal cascs of poliowyelitis.

( Paul et al., 1944 )

his droew the attention to sludy Lhe diceare din

Beypt. DPhere was a progressive number of roported cases,
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but no e idemics occurred among nabives mosbly bhoconuro
infants and children have the opportunity of coming in

contact with all three types of poliovirus early in their

life. Accordingly, they either had the disease or acg-
uired silent immunity at an early age. This resulted

in a hign immune population in which the youngest infants
and cihildren were the most susceptible.

(  Ibranim, 1984 )

There were no records about the incidence of the
disease in Beypt, until Abd-El-Khalik et al.,(1954) st-
uded the incidence of poliomyelitis in Lgypt depending
on data obtained from E1l Kounira Paediatric Hospital,
Cairo University. The studied cases were those attend-
ing the physiotherapy department during 15 years (1939-
1953)., They fornd that in 1939, only 38 cases of polio
were refemed where as in 1953, 809 caseg were received

representing a 23 fold increase.

They found that the majority of cases were under
4 years oi age with maximum incidence between 11 and 13
months of 1life and fthey encountered only 2 cases during
the neonatal period. Males were affected more than fem-
aleg in the ratio 3 : 2. They rceported that Lhe opinal
form of poliomyelitis was the commonest paralytic tyvpe
in Beypt and that the bulbar cases accbunted [or less
Lhan 1 %%, 1L dn congidered that the numbcer ol paralylic

cnses poeg hand in hand with the numier of nun-paralytic
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Table (1) : HNumber of cnses received alt the
physiotherapy department of the
Children's llospital, Mounira, Cuiro from

1938 ---- 1953

Year lo of cases Year o of cuses
1934 38 1946 246
1939 90 1947 911
1940 65 1948 234
1941 69 1949 322
1942 71 1950 413
1943 98 1951 806
1944 119 L9h2 1510
1945 181 1953 8389

( Abd -B1- Khalik et al., 1994 )
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canes, On the agsumption that equal number were refer-
red to private clinics and administratbtive hospilalg,they
arrived a2t the conclusion that at leosgt 1800 cases were
treated in Beypt in (1953 ), with a ¢ gse rate of 9 per
100,000, Table 1.

Dewani el 21.(1963) studicd poliomycelitbiao parnlylic

cases attending the same hospital in the yeors 1957-1959.
There was about four folds increase than in 1953 with
sipnificant rise in cases during the summer months and
confirmed male preponderance. They conclude that the
increase was not only an apparent one due to the increa-
sed awnreness of the population il.e. there must be an
actunl increase, Since then the dicease attracied the
attentim as a wajor public henlih problem and dinvitled
the introduction of the vaccine in (1961) butl it wng i-

ven sporadically. It becawe compulsery by (196H) to all

intants born allover the country.

This was accompained by a drop in the number of

cases in the first 3 years (1965 - 1907), accordin: to

{

data obtained from L1.P.R. After thot the picture bepan
to change with a steady rise in the number of cases esp-

ecially in the years (1971 - 1973). rable(2) Graph(l).

Tmam and Labib (1975) after reviewing studies on
poliomyelitis in leopt in the previous 15 wvenrs conclii-

ded that:-
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There was a steady rise in the number of reported co-
ses of para lytic poliomyclitis even alter the appli-
cation of compulsory vaccination since L9CH .  They
accounted for t:at by previous under-reporting of the
diren.e besides difficultbies in providing adequnte
vaccine coverage for all infants at risk.

"he disease appeared all over the year with a peak in
SUMMEI .

Lpidemiological data and serological surveys emphasi-
sed thnal the dicease was of infants and yorng children.
The three types of poliovirus (I,1I,and 111) were pr-
esent in Lgypt. The prevalent type shifted from type
to another by passage of time,i.e. the poliovirus type
distribution was not always static.

0ral poliovaccine studies indicated thoat the vaccine
when used in the proper way and dossge was of hih
immunological efficiency.

The need for proper mass vaccination in a short time

was imperative.

The real magnitude of the problem reached a point

that ursed the review of our vaccination syctem and the

decision of administrating the vaceine in mass campalgn

in

a period of few days, and repenting 1t again ot appr-

o riate intervals. Annunl oral poliovaccine was given

for all children from 3 months to 3 years. Vaccination
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i introdnced repardless of the numboer of GPV dones they
mey have had before. The annual incidence ol cages of
acute poliomyelitis showed gipnificant reduction after
conduction of mass nation - wide campalyng. Complete

elinination ol the disease has not yet been achieved.

( Ibrahim, 1985 )

In kegypt, climatic and in gome areas, hygeinic co-
nditions permit extensive disseminaticn of naturally oc-
curring poliovirus and other entervirugces egpecially in
cummer months. This comlicates proper vaccinotion and
may be the cause of occurrence of the disease in the ou-
pposed to be vaccinated children. *he phenomenon of
viral interference is taken in account in planning the
use of live poliovaccine in masg campaipgns. 1t is pla-
nned to conduct tihe campaipgns during winter months.

( Ibrahim, 198 )

Sabin (1985), mentioned that the simultaneous fee-
ding of the vaccine strain to the largest possible number
of children in the shortest time, gives rise to more exX-
tensive natural dissemination of excreted poliovaccine
virus. The vaccine strains have the opportunity to ra-
pidly displace the largest number of naturally occuring
poliovirus, Massive discemination of the vaccine sfra—
ing excreted by vaccinated children serve Lo dn.ect chi-

ldren who, for one reason or another, are migsed during

Lhe program or who may have had interfering non-polio
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enteric infection.

There is a possibility thatl mass campalgng have
weakened the routine immunization. Routine proper inn-
unization should o side by side with mass campanigns.

( TIbrahim, 1985 )

Bpvpt reported that 72 % of infants have been fully

immunized by the aye of 12 months (WHO0,1932). llowever,

a questionaire was made to the mothers about the doses

of vaccine previously received by their :iffected infants
in a trial to find the reason for this high incidence of
Fhe disgeanne dn Wevptb. 1t was found that 37% of casos
were not vaccinated at all, 48% of ca:es were partially
vaiceinated by one or two doses while the rest 20% recei-
ved the three doses( 11 Saied , 1985 ). The majority

of cases came from the low socioceconomic class of the

soclety that had low sanitary hygeinic standard.

Since the introduction of compulsory immunization
apninst poliomyelitis in the mid 1960’3, Meypt hos haod
a preponderance ol cases associated with poliovirus type
IT Lancing strain. Contrary to what would have been
expected a marked preponderance ol caces asgociated with
poliovirus type I was noted in 1977, 1978 and 1981. .Ad-
iapronorcionately high rate of type Il-associnted coses
Aarnin wen oboerved dn 1979 and 1980,

( Assaad and Ljungars,1984 )
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The lgyptian inistry of [Health sunplemented the
roubtine immunization by mass campaigne starting albt Lhe
end of 19376, The first campaipgn was successful. Cases
received by the IPR dropped from 1567 in 1976 to 790 in
1977 i.e. 53 4% reduction. ( Annual Rep .rt, 1977). How-
ever in 1972 there was a trend towards an incronse in
incidence. A second mass campaign was organined late
i 178, still the number ol caves incrensed. Phia wog
followed by several KH.V.C. during the last decade accom-
peined by publicity camp igns through the different mass

medin channels.  The number of conges astarbed to diop by

the mid 19830 s. Table 2, Graph 1 .

www.manaraa.com



Table (2):

Acute Paralytic Poliomyelitis Cases Attending

TEFR - Iimbaba

from the years

1963 ---1990.

Year No of cuases Year No of cases
1963 1179 1977 W790
1964 1262 1978 0934
1965 0815 1979 1123
1966 0805 1960 2006
1967 0840 19611 1615
1968 1157 1982 2113
1969 0sB8 L1983 1022
1970 1484 1984 0699
1971 1124 1985 0416
1972 1813 1986 0339
1973 2539 1987 0492
RN A 263 L9 01 L0
1975 2157 1989 0384
1976 1567 1990 0383

(

IPR  statistics department )
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POLIOMYELTIO®D™TIS

I N EGY P

DURING THE LAST DRCADE

For the study and follow up of the epidemiological
situation of poliomyelitis in Leypt, we obitained our dnta
from o the statiatics department at the Lor.ike (Institute
of Polio and Rehuhilitntion, mbaba).  Our index Lo Ehe
progressof the disease wags Lhe acute poralylic cnses at-

bending the TR for btre il time,

1 980

There was a eradual rise in Lhe number of conoean
recorded by IPR gince 1977 +ill it reached 2006 crseg in
1980, A questionaire was made in TR about the number
ol doses of Lhe vaccine previously received by their af-
Tected infants, both in the HVC snd in the OV,

As cegards wVC, almost all alfecled infante wore
unvaccinated. taking in consideration the age of patients
and the period which lapsed since the previous LIVC ( end
off 1978), most of the alffected infante were either too
Jourg or not even born yet. :

Aooroonrds GV, 45,5 45 wore not vioceinated, 16,4 4.,

received the 3 doses and the rest partial doses ( 1 or 2)
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w0, a big percentage of infants egcaped OV, and
gome of those who woere coitbher completely or partinl vy
vaccinoted caucht the disease due to either Tactors aff-

ecting their immunological response, or factors related

Lo handLins and storage ol Lhe vaccine. Tab. 3, Gr, 2.

& gegggaphical Digtribution :

Cases attending the TPR were distributed ng shown
in table 4, graph 3 as follows: 34.4 % fTrom Giza, 25 %
from Cairo, 19.7 % from Kalubia, 16.4 % from lower gyt
(with a high incidence of cases from WMinofia) and 4.5 ¢
Irom Upper Egypt, 1.e. 79 % of the total number of case
were Lrom Giza, Coiro and Kalubin Governorabes.

The number of cases for Giza and Kalubia nearly re-
present the number of cases in these ftwo Governorates,
while that for Cairo is only partial as the rest of crs-
es are treated in University and other hospitals.

The number of cases for Lower Beypt ds wmore than
thot for Upper bipypt, as the foricr ig nearer to the TPR.
Host cases in Lower and Upper Bgypt are treated locally

in specisl sectioas in University or other covernaiental

hospitals.

& Ape  Tncidonce

The diseare was completely infantile as sho.m in
table & cnd graph 4, 96 % of cares lie bhelbween the age

ox

G omoaths and 2 yenrs, The maximug nge revorted wog
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A yenrs and Che windmum wivs 3 months,

e Incidence @

il

llales were more susceptible to the dinea:e in the

KD

2. Table 6, Graph 6.

Seanonal  Incidence

The disease wasg present all the year round with a

higher incidence in the Summer and Autumn months.

Pfable 6, Graph 5.

Giza Cairo

34.4 %

Lower ILgypt
16.4 %

_______ Upper Bgypt

16.4 70

irape;, (3):  Geographical distribution of acute

cacses in 1980.
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o X

Previous Vaceination of Acule | olio Cancs during

1980
O 1 2 3 Total.
Number 912 386 339 369 2006
percentage | 45.5 L9.2 16.9 18,4 100
Table (3)
bzzA 1977
1 1979
1980
100_]
90 | —
80
70 - N
60 - §
21 4N
40 - §
30 7 N
20 - §
- s IN
10 1 N
% 3 e ol
0 1 2 3 dosafe.
Percentage of doses of vaccine recoived by acute camon

in IVC for the years 1977, 1979 and 1950.

Graph (2)
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Table (4): The Geographical distribution of acute

cases attending the institute for the yenr 1990.
Governorate "o of cases.
Giza 689
Cairo 504
Kolubia 396
TOTAT, 1589
Lower Lgypt:
llenoufia 163
Gharbia 40
Kafr-Fl-Sheik 4
Sharkiah 64
Dakahlia 24
Behotla 25
Damietta 3
Ismailia 3
Suez 3
Total 329
Upper__Egypt
Beni Suef 9
lenya 15
Payoum 34
Assiut 2
suhag 7
Kena 15
Asswan 4
New Vall ey 1
Total 88
Total No for Lgypt. 2006
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Age Incidence of Acute Cases (1980).

Age Ho of acute cnnes
3 months 11
6 months 156
1 year 1096
2 yenrs 674
3  years 62
4 years 7
Total 2006
Table (5)
1200
1100 B
1000
No 4
- 300
of
8300
c o
a 700 8
8 00
e .
5 500
400
300
200 \
100 []
= || [] _
3m. bm. 1 2 3

4

Age incidence of acute cases (1980C)

(4)
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Ionthly Distribution of acute cases according
to sex din 1980.

tlonths llales "emales Total
January 36 24 60
February 33 31 64
ilarch 40 29 69
April 63 34 97
hiay 101 Gl 162
June 171 105 276
July 206 121 327
August 128 98 226
september 165 78 243
Cctober 110 71 181
Hovember 112 85 197
December 60 44 104
Total 1225 781 2006
Percentnge 61 % 39 % 100 4

Table (6)
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350
300
250
200
150
100

50

seagsona

|

4 5 6 7 1S 9 10 11 12
1 Incidence of acute cares(1980)

Graph (5)

Males

Females

Percentage of males and females in acute

cases (1980)

Graph (6)
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L 981

The third MVC was performed in the first quarter

of 1981 to meet the increased number of cases in 1980

(2006). but the number of cases was not reduced signi-
ficantly and reached 1613 in 1981. A questionnaire was

done to the mothers in the IPR, which showed that the OV
during the first year of life was nearly nil, and the
infantes received variable doses of the vaccine during

FVC or were even not vaccinated at all. Tab.(7) Gr. (7)

Eniowing the efficiency of the vaccine in protecti-
on against the disease, it was concluded that there were
some defects in giving the vaccine to the infante, most
probably the vaccine was not swallowed or the infant had
sone interfering disense e.g. gastroenteritis.

@ Geppraphicnl Distribution: Tub.(8), Gr. (8).
39,85 of cunivey came Trom Giza, 168,90 Tfrom Eolubin,
24.77% from Cairo, 11.9% from Lower bgypt and 4.7. from

Upper bLigypnt.

@ Age Incidence : Tab.(9), Gr. (9).

17.%0 of canes were below 1 year of agoe, 40.8 4y, bhot-

ween 1 and 2 years of age and 17.1 % from 2 - 4 vears.

-

&  Sex Incidence: Tah. (10), Gr. (11).

fales were still more suscenbible bthnn fenoleg in

the ratio of 3 : 2.
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(» Seasonal Incidence: Tab. (10), Gr. (10).

The discuase was precent all over the yecar with a
sudden sharp rise in June reaching the pecak in September

and then descending till December.,

Lower
gy pt

11.9 %

{alubia

18.9 %

Graph (8) : Geographical distribution of acute

cases (1981). -
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Iable (7): lo. of .doses of poliovrccine received by

acute polio cnses attendings IPR in (1981).

D 0 3 Is S

Regular vacovination] hiass Vaccination

0 1 2 3 0 1 2 3
o of cases BA3 1244 1 248 {1 270 11290 2 911 132
Percentage b2.5115.3 15.5 16.8]80.3(5.731 5.71 .2

L1 0.V.

LOO
o vz v.c.
i 80 7]
o 70 ”
IC 60 4
2, C)O ]
© 1 7

30

20 f

10 // [lg [Lq' No of cases.

/ 7 .
1 2 | '

0 3

Graph (7): Ho of doses of poliovaccine received by

acute cases attending IPR in (1981).
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Table ( 8 ): Geographical Distribution of acute polio

cases attending IPR din (1951 ).

Governorate No of cases.
Giza 397
Cairo 39
Kalubia 308
Total 1344

Menoufia 115
Dakanlia 15
Behaira 15
oharkia 28
Gharbia 10
Kafr-lil-5heik 3
Damietta 3
Alexandria 1
Luez 2
Temailia 1
sinaid
Port - Baid
Total 193
Upper_iigypt
Beni - Suef 9
Menia 5
Fayoum 25
Assiut
suhag 10
Kena ' 3
Aswan
New - Valley 1
Total 76
Total for Egypt 1613

www.manaraa.com



Table (9): Age Incidence of acute cnses (1951).
Age 1in years O+ 1+ 2-4 Total
No of cases 677 (586 278 1613
Percentage 42 551 40.9% 17 .1y 100
700 N
No
- -
of 600
C
a 500
S
© 400
300
T
200
100
Age 1in
O+ 1+ 2 - 4 yenrs,
Gravh (9): Age Incidence of acute caces (1981).
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Table (10) Lseagsonal & Sex Incidence of acube

Polio Cases attending T.P.R.

in (1981 )
llales Females Total
January 47 24 71
February 27 20
March 29 15
April 39 16 55
May 48 33 81
June 49 28 77
July 108 56 164
August 161 85 246
september 184 131 315
October 149 98 247
November 89 82 171
December 45 50 95
Total 975 638 1613
Percentage 60.5 % 39.5 % 100 %
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The number of acute prralytic cnses attending the
IPR rose again reaching 2113 cases while the previous

year wag 1613 cnses.

@ Geopgraphicol Dictribubion:

some localifiles in Bmbaba, Giza, in kalubia and in
Ashmoun, kenoufia were known to have the iiphest incide-
nce of the digense in Lpypt. Children below 1 years of

age in such localities received 4 doses of live attenua-

ted poliovirus vaccine, The first dose wag in July 1982,
using the polyvalent vaccine, the second dose was in sep-—

tember 1982, using the poliovirus type II vaccine and the
third dose wags in November 1982, using the poliovirus ty-
pe I vaccine, the fourth dose was in January 1983, using
the polyvalent poliovirus vaccine. The number of para-

lytic cnpes in those localities dropped to 113, 132 and

136 in September, October and lovember 1982 respectively,
compared to 315, 247 and 171 for the same months durings

the year 1981. ( Annual Report, 1982 ) ( Table 11, Craph
12 ) show the higchest incidence from Giza (37.4 %), Cairo
W), Kalubia (20.1 w), Menoufin (9.5 %), Lower meypt

(15.2 ) and Upper Beypt (4.4 %).

@ Ape Incidence: Tab. (12), Gr. (13).

The age ol 1 - 2 yenrs wag representing the highest

level (47 ) followed by the age below one year (37 )
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@ Sex Incidence: Tab  (13), Gr. (14).

Lales 02 7 and females 38 % showing mile preponder-

o Zeasonal Incidence:  Tab. (14), Gr. (15).

Cogeg gstorted to dncrease din April and the peak wog
renched in June and July. The number of cases from Lhe
first of January 1982 through the end of August (1982)
virs 1609 (70 % of the total number of cnses), compared
to 785 cnses for the same period during the year 1981
(49 w of the total number of cases for that year)

( Annual Report, 1942 )

Cairo

22.8 %

lienoufia

9.5 %

Graph (12): Geographical distribution of acute

coses (1982 ),
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Acute  Tolio

( 1982 ).

Digribution OFf
I.V.R.

Table (11): Geagravphical

Cases attending in

Governorate 1o of cases
Canliro A 30
Giza 779
Kalubia 426
Total 1685

Lower _Boypt

lleoufia 199
Gharbia 16
Kafr-Bl-Sheik . 8
Shakia 36
Dakahlia L7
Behaira 30
Damietta 8

smailia 5
Port- said 1
suez 9
Total 329

Upper__Bgypt

Beni- Suef 25
Menia 15
Tayoum 29
Assiut 3
Suhag 17
Kena 5
Asswan 2
Total 96
Total for Deypt 2113
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Graph (10): SBASOHAL THCIDENCE  OF  ACUTs  CASES (1981)

A00
No
of
c 300
a.
© 200

100

months
1 2 3 4 5 6 7T 8 9 10 11 12

P 70
e
T 60 ™
e 50
n
£ 40
B
g 30
e

20

10

Males Femules

Graph (11): Percentage of iales and Femnles 1 acute

cnses (1981) .

www.manaraa.com



Table (12): Age Incidence of acute cuases (1982)

Ape in years O+ 1+ 2+ -4 Total

Cases 778 992 258 655 2113

Percentage 37 w | 47 % | 12 %l 4 % 100 Y%

100

~
v
o
i
O

O T 3OO0 RS

10
[] 1 yenrs

O+ 1+ 2+ 3 - 4

Graph (13): Age lIncidence of aculbte cages

( 1982 )
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Table (13): Seasonal & Sex Incidence of Acute Polio
Cavoes  altending  1.P.R. in  (L9s2).,
Month Maleg females Total

January 59 34 93
Tebruary 39 31 70
Itarch 4.6 28 T4
April 58 36 94
Ny 1673 36 249
June 248 130 378
July 240 144 384
August 175 1C0O 275
September 75 38 113
October 72 60 132
November 79 57 136
December 55 6o 115
Total 1309 804 2113
Percentage 62 w 38 100 %

P 70

€ 60 e

r

c 50

e 40

n .

b 30

) 20

a2

o 10

e leg Femvles
Graph (14): Percentage of linles & Fermaleg in

acute

cnses

1982 )
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Table (14):

in

Seasonal Incidence Of Acute Cases
1982 cowmpared to those 1in 1981.
Months 198 1952
Januaxry 71 93
February 47 70
Itarch 44 73
April 55 94
Wy 81 249
June 17 377
July 164 378
Aupust 246 275
September 315 118
October 247 135
Hovember 171 136
December 95 115
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—— 9]
ACO
Wo o
- 350
of
C 300
A
o 250
Pl
’ 200
S
150
100
L0
1 2 3 4 5 6 7 8 9 10211121 months
Graph (15): Sea.onal Incidence of Cases in

1982 Compared to 198l.
Arrow indicates doses ol vaccine given
in selected localities  of high incidence

in 1982,
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“he 4th WVC that was carried out in the first quar-

9373 (nreh —=—— Nay ), succeeded in bringing do-

—
~
[

wri he wunber of cases bto 1022 alter the sharp increase
in caseg during the previous year (2113). Three doses
were eiven to all cnildren from the apge of 4 montas up
to 3 years, ''he period for each dose was 10 days. ‘ne
Pvlberval between bhe doses wills one wo: L. AnolLhoer VO
was conducted starting on December 1963.
(11 Gamal et al., 1983)

Poable (L), Graph (16) show bant most cases did not
receive at all or did not complete thelr vaccination ei-
taer in vegular or HVC.

@  Geographical Distribution: Tab.(16), Gr. (17).

(ivn took the upper hand as it represents 40 » of

c.ges, U.iro 107 4w, Kalubin 1.1 w, tenoulias (.2 L., wh-

ile the rest of the governorates 14 .

Age . 2Ro1aZn=t Tab. (17), Gr. (18).

Phe age between 1 - 2 years represented tie highest
1ovel (39 %) followed by the age below one year (38 % )
Thore io o alight inerenge in age incidence below o Hon-
thg nd above 4 vears whica can be conqide:od aa conbin-
uition of the previous epi demic. Inxirmm age 1s £ oveara.

2€F __LBeILELLE Tab. (19), Gr. (20).

eaile ratio was 3 00 2.
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© Seasonal _lncidence: Tab. (18), Gr. (19).

e number of cases in the first three months was
riging sheadiy fron January renching the penk at Lnarch,
then o sudden fall wns observed in April and the number
of coues continued to be low during Lhe sunmer sonbhe
Wit o alight rige in Aupus L and anobher in fovembor and
Lhen the nuaber of cnges came down abruptly in Decemnber.

Tig was explained by W1-Goamal el al., (1983) s the
continwbion of the previous epidemic in 1932 in the firot
3 onths. After conducting the MVC, o sharp decline of

cnges wags obsoerved. The slight rise in number ol cases
in Noveaber mipht be explnined by accumulation of new
caocepbibles, then there wns a fall in December due €O
the 5t 1VC. The number of cnses abbend oy the LR Trom
April to December 1953 was 659 crses, compared to 1834

coacg durne the sase period in 1982.
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Table (15):

o of doses of poliovaccine received by
IPR din (1983)

acute polio cascs attending

D 0 i 0 D
Regular Vaccination Liass Vaccination
O 1 2 3 4 0 1 2 3
No of cases 492 1170 114C |219 1 |747 1 105| 81 89
Poercentage 48.2 16.@137 21.4 0.1173.1} 10.94 7.9 8.7
NN 0.V,
L1 v
90 )
80
ro70 [
e
r 60
c
e 50
n F§
t 40
a
g 30
e
20
10 ~w
N\
\
G 1 2 3 lio of cuses.

Grapg (16):

No of doses of poliovaccine received by

acute cases attending 1IPR in (1983).
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Table

(16):

Geographical Distribution ol acule

coses  din o (1983 ).

Governorate

No of cases

Cairo 191
Giza 409
Kalubia 276
Total 816
Lower _Lgypt
Menoufia 5
Dakahlia 5
sharkia 20
Gharbia 1
Behaira 14
Alexandria 2
Damietta 3
Port- waid 1
Ismailia 1
suez 2
sinai 1
Total 136
Upper_ _utgypt
Beni - Suef 13
Menya 7
Fayoum 286
Assiut 1
Suhag 7
Kena 10
Aswan 4
Total 70
Total for wgypt 1022
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traph (17):

(

Geographical distribution ol acute

(1983).

cases.

Cairo

18.6 %

73 )

Lower &

gy pt

20.3 %

Upper

Table (L18):

lionths Males iemnlen Total
Jonuary 60 43 103
'ebruary 73 A7 120
March 92 48 140
April 51 26 77
May 32 28 30
June 39 2] 60
July 50 25 5
August 57 34 91
meptember 49 29 78
Oclober 48 4.2 90
November 50 40 90
December 20 18 38
Total 621 401 1022
Percentage 60.8 % 39.2 v 160 v

seasonal Incidence of acute cases in

(1983

)
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Table (17): a;e Incidence of weute cases  (1983)

Lge dn yenrs O+ 1+ 2+ 3--6 Total
cases 3886 4071 221 12 122

Fercentage 36 5% 39.2021.6 1.2 100 w

400 M

o

100

years

N
L
(OS]
!
o

O+ 1+

Graph (18): Age Incidence of acube cisca (1983)
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The Hth Ve took plice on Decenber (1983) in 3 do-
ses The period {or ench dose wig 6 days and (e spaci-
g between the doses wos 2ix weexs. Tie baroot vonul: b=
ion wis cinildiren from 2 months of age up to 3 yenrs ( Wl
Gamal et al., 1983). It seemed that the i VC had sucece-
eded partinily in decreansing the number of crses ag it
reached 699 cuses tiroughout the whole yecr. Yet, still
many people were indifferent to LVC and did nol come fo-

reard to complebe tielr infants' vace aation. Table 19,

graph 21 show bhe high level (81.5 %) of the unvaceinat—

aphical Digtribution: Tab. (20), Gr. (22).

3 Geogp

—— e 3 e e

Coses attending the TPR were aa Ffollows: (i (471 .85.),
Cairo (20.7 %), Kalubia (19.4 %) and rest of governorates
(18,1 %), Thus 81.9 % of the total number of cases came

from Giva, Cairo and Kalubia., The number of cases from
Lower lgypt (L2.6 w) were more than those “rom Upper

sevot (D4 wa).

o Age  Incidences: . . -
dge__lncidince Pab.(21), Gr. (23).
The ape of onset was s6ill below one yvear (47.9 %)
Followed by the ape 1 - 2 years (35.8 9). The moxirum

are wogs 4 ovears and the minimum wos 3 monLho..

)
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2 Sex Incidonco: Tabe (22), Gr. (29).

There wog 0911 male preponderance and bhe ol

male @ emo

Le wag 402 3,

A e Ty e
AXS O son

vnodn table 220 & grapu 24, the curve wig

10

e —

ly horizontal till July where the number of cises rose

N

rapidly, reaching thie peak in October (159) then decren—

A
£

Sing eroda

‘

Graph (2

Ty till becember.

Cairo

Reat of

Governoraies

20.7 %

{alubia

18.1

2

19.4 %

’7) . Geographical Distriiution of

Acute cases ( 1984 )
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Tabhle (19Y: Ho oot doren of poliovae s ine vecoi cd by

seute polio cuses atbencing LeR in( 1964 )

D O ! i S)

Regular Vaccinaition Haas Voceinstion

0 1 2 3 0 1 2 y

No of canes 369 90 93 | 147 570 53 23 53

lercentage 52.812.913.3 | 21 E1.5]7.6 3.3 |7.6

] .V,
10U ez 0.

. 90

T .

o 80k r—t
e ]

n fu

t

a v

a _

o 50 7/

Douoes

1 . g A
Graph (21 ): No of poliovacuine doses received
I?

by acute cuses attending PR din

( 1984 )
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Table (2U):

in (1984 ).

Geographical distribution of acute cascs

Governorate No ol cnses
Cadiro 145
Giza 292
Kalubia 136
Total 573
Lower _Bgypt
lenoufia 55
Dakahlia 11
tharhia 2
Behaira
Damietta 1
Sharkia 11
Tsmailia 6
Total 88
Upper__Lgypt
Beni - suef 18
lienya 1
Payoum 5
suhag 3
mena 10
Aswan 1
Total 38
Total for Egypt (99
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table (21): Age Incidence of ncue cases (1984)

Totnl

1
(3

U

hgre dn years O+ 1+ 2+

o of cases 335 249 98 17 699

Percentage A'7.9 35,5 13.8] 2.5 100 Y

400

360

A 200

A4

100

1 years

O+ 1+ 2 3 -5

Graph (23): Age Imcidence of acute cases in (1984)
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Pble {922 ): Seasonal & .9éx Incidence  of  Acute
Polio Cases attending I P. R.in
( 1984)

et et

Males foemcleon Total

January 13 16 29

February 18 6 P4
larch 14 3] 22
April 3 4 '
ey 3 4 7
June 6 5 11
July 24 28 52
Aruguat 64 37 101
September 67 60 127
October Y7 62 159
Hovember 64 41 165
December 32 43 5

Total 405 294 699

Percentage 57.9 % 42,1 w 100 w
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OQraon (24): Sorvootetl dncidoence ol Aculoe Uoasersoan

160

140

120

100

(19s4)

. 80
Of
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monbha
|
. 2 3 4 5 6 7 & 9 10 1] 12

e
p 60O
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T 50
€ 40 M
k8!
t 30
&4
£00

10
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Graph (29): Sex Incidernce of cnoes in (Lya4)
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Moo num e ol cases was AL, MVC slharbed b carchs
Mree doses were piven to 21l childrin, the period [lor
ech dose was O days snd the interval belween the doses

vl oone oo bite

,\
—
[
o
O

]
I
o
o}

%
il
(@
]
=
-
1ty
9]
ct+
(=3
=
c
o
ot
o]
=
.e

—————— phlcal JXSEIIPULIOT0 nab.(24), Gr. (27).

Ag ucunl, Giza was the main sourse of cnoer attend-

ing the TPR (35.8 %), Cairo (17.5 %), Kalubia (24.8 %) &
other povernorabes (21.9 %)
@ Ape Incidence:  Tab. (29), Gr. (20).

"

The disease was cowpletely infantile, AG.6 v of ca-
ses lie between the age of 3 months and one year, and

3G.4 % of cases between one and two years.

@ Sex Incidence:s Tab., (29), Gr. (28).

hale @ female ratio was ool 4.

(0 Seccon.l  Incidence: Pab. (26), Gr. (29).
Unexpectedly the peal number of crseg was in Decen-
her, this vas uncommon. 1t represconted 20.45% of the to-

tal nuwaber of cioues comparcd Lo 7.9 Yo o in becember 1983,
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Table (23): HNo of doses of poliovaccine received by

acute polio cnses attending TPR in (1985).

¥ O ) 1 9]

Reqular Vaccination {Mas Vaccination

0 1 2 3 ¢ 1 2 3

Ho of cwises .40 54 T4 148 | 363 25 18 |10

e

Percontbage 53,71 13 [17.8]35.5 [ 87.3 6 4.3 [2.4

4,00 vz UV
No
- MJVe.
i .P (—
300
C
a
;
g 200
7 7
. % /
1O /
/
j /
‘% [y -
1

2 3 To of cnses.

Grapil(26): o of poliovacoine doses received by

qcute cases attending IPR in (1L985).
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Table (24): Geographical Distribution of acute

coses in (1985 ).,

Governoraloe No oi c¢:

(20 149

Cairo 73
Kalubian 1073
tlenoufia 41
Rest of Governorates 50

Total for Lgynt 416

Menoufia

9.9 %

Governoraf

12

Go

Grapht (27);  CGCeopgraphical Disbeibubion of —cute

cases ( 1985 )
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Table (25):

A &

o

©

«
)

(

! -
D €2

( 86

Digtribulion of

1985

)

acube ¢

Loes o in

O+

24

4 - 9 Total

S

fiales

Fonmnlen

108

95

31

30

Total

Percentn

ae

203

48,6

N

1.7

110

100

o 70
60
of
50
C 40
IAL
o) 30

-

]

(Jhales

SN Mems ]l es

yesrs

Graph (28):

O+

1+

Age & Sex Incidence of geute cnses in

(

19855
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Table (26) ¢ Seasonal  Incidence of neunbhe cooog o (1985).

lionth o ol cases
Jonuary o
February 21
Liorch 23
April 15
oy L2
June 12
July 23
Agrust nG
sephenber 55
Gelbober 60
Hovemher H?
Doecomber 3h
Total 416

90
0 .
ko 70
60
50
C 40
As0

10
in 20
5 1A
1C ronhhs

T2 3 4 5 6 7 3 9 1¢ 11 12

Graph (09): Dersonnl  Incildence ol acule comes in (1985)

)
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1986

The nuwnor ol ¢ooy wio 339, which wis the lowest
racemied level in Begypt since 1963. Ly storbed in IPebr-
[SERN VAN Three dogses of TOPV were given to children rom
Somonthe Till 3 yenrs., The period for each dose wos 6
days wibth a gix weeks interval between each dose. Ghar-
vlns Governoratbe hod a specinl LV in Februsry For ol

1ts children below 4 years of ape. Tobo(27), Gr. (30).

v Geoseanhical  Distribubions  Taob. (re), Geo (3.
Coses attending TPR were as follows:
Giza (37.9 %), Kalubia (18.5 %), Cairo (18 %), the rumber

ol canes from Lo er Beypb (13.5% 50) woeee nonge Ly i ueh

as cases from Upper Bgypt (13 ).

@ Age _incidence: Tub., (29), Gr. (32).

86 0 of cases were below the age of 2 yeors. 11

ciges occurred at the age 3 - 6 venrs (3.3 w).

@ Leasonal  Incidence: Tab.(30), Gr. (33).

Co I tmary to the previous yenrs, the peak of tne
in Jrnuary and Pebruary.  ‘Phe number of cig
gtaried dropping in march after the first dose of the

MVC. Ancther peak appeared in II..vember.
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D

~

cen__Lpelannes Peb. (30), Gr. (34).

There was oLd11 male bo fen e prepond. conea in Lhe

Upper BLgypt

T lubia Lower
iy p

13.5

Graph (31): Geographical Distribution of acute
cacses in (19806 )

.
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(w0 )

eoprapi el (i

ciizes  in (

b bl on

1986

ol acule

Governorate

No ol ¢cooewn

Gidma
Cairo

Roclubin

)
61
63

Total

249

renoulia
Gharhbia
horlkin
Fafr - bl -
Damietta
Behoira

Dakahlia

sheilk

L.

[N e A T V]

—

Total

46

Beni - suef
Lienia
"ayoum
suhag

ena

New Valley

Tot:l

i

Total for Lgypt

339
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P le (27): No  of doses of yufkiovuovi1n=‘rvcoivrn1 by

ncute polio cnoes nbtonding TPR dn (1u66)

D ¢ » i '

Regular Vaccinntion Linse Vaccin-tion

O 1 2 3 4 @ 1 2 3

o ol cases 90 61 176 108} 4 {307 & 16 8

Percentage 26.5| 18 p2.5|31.8 1.2 90.5 2.4 |4.7 24

90

— U.V.

70 vZzZze 1.V,

S S ey

€ 60

40
e 30 ; 'j
20 /]

10

Mo of

cases.

0 1 2 3

Graph (309): MNo of poliovaccine doses received by

acute cages attending IPR in (1986) .
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foobile

( 92

(29):  Age  Incidence of acute cones (1986)
Age in yenrs O+ 1+ 2+ 3=6 Total

133

43

39,02

12,

/

LOG

i
/v

e

C
e
n
t

&
e

Craph (32):

50

A0

10

O+

Age Incidence

1+

of

2+

acute

R
ol

Yoy
00

~

(1

366)

yenrs

www.manaraa.com



Pable

(30):

ensonal

ard

93

o,
D OK

Incidence

of acubo

polio cases attending 1R in (1986).

lionths linles Temles ’Total
January 27 20 47
Februnry 28 17 45
llurch 11 11 22
April 6 4 10
liay 13 6 19
June 14 5 19
July 16 13 2
August 11 11 22
september 17 10 27
Cctober 15 14 29
Noveumber 23 17 4.0
December 13 17 30
Total 194 145 329
Percentage 572 G 42.8 100 %
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Graph (33): Sensonnl Dicsbribution of ncute cnnes in 1986,
50
No
40
of
C
A 30
8
i
3 20
10
months
1 2 3 4 5 6 7 8 9 10 11 12
80
70
P
e 60
I‘ [
c 50
e
n 40 ]
t
a o 30
e 20
10
Haoles Femnles
Graph (34): Sex Incidence of acute cnses in 1946
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1987

Ii\‘

nec nunboer of camesd rose once spendn Lo 492, The
majority of cagses (81l.% %) were vaccinated 3 times in
the normal obligotory vaccination schedule while only
one coce had o gingle dose of BVO. Tab.(31), Gr.(39).
@ Geogrepnicnl Digtribution: Tab. (32), Gr. (36).
Giva gtill took the upper hand in the number of
cnses attending TPR.  They mounted up to 44.3 w, Lholubia

I

crune noxt (20.3 %), whnile Cairo number of cnses rotreat-

~

ed backwards to only 12.4 w, the same as those cowing

A

from Lower Lgypt. Cases from Upper uoypt were only

] () ] (,"’ ‘,A‘ »

@ Age Incidence: Tab. (33), Gr. (37).
A1 % of canes were below one year of age, 42.3 %
were below 2 yvenrs i.e. the disease hag still its infan-

-

tile pattern., 7 cases (1.3 %) were at the age 4 —--= 0

Vears.

(0 Senconal Incidence: Tab. (34), Gr. (38).

'

The curve was nearly horizontal in Lhe Divst U aon-
ths, then a sharp rise took place starting from June
roaching the peak in July with gradunl decline in the

2

following montas ar shown in tab.(34)" ,6r. (3:1).
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¢ Sex Incidence: Tab.(34), Gr. (29).
As the previous,tnere is a 1ale preponderance in
the ratio 3 ¢ 2, wale @ female.

™

Lgypt
1 O - 6 l/L")

Kalubia

Upper

20.3 Y Lower

Leypt

1

2

Y. 4

Graph (30): Ceographical Distribution of acute

cases in (1987). .
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Table

(32):

Geographical

91 )

Distribution

of

acute

poliocases attending the IPR in (1987).

)

Governorate

No of cises

Giza 218
Cairo 61
Kalubia 100
Total 379
Lower Egypt
Menoufia 32
Dakahlia 9
wharkia 12
lafr-fil-Sheik 2
Behaira 3
Ismailia 1
Gharbia 2
Total 61
Upper__lipypt
Beni - Suef !
Menia 11
I'ayoum 14
suhag 6
Kena 10
Aswan 4
Total 52
Total for lgypt 492
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Table (31);

Ho ol doses of poliovacoine recoived by

acute polio cises atiending IPR in (1987)

.

D 0 IS I 5

Repular Vaccination Mass Vacoinntion

0 L 2 3 4 U 1 2 3

No of-craes

91 651 129] 2094 2 491 1 - -—

Percentoge

18.5 1132 26.2|41.7 0.4]99.9 0.2| -- -

160 -
¢ — 0.V.
90 / 1'(; \IT
:P / @{ e -
€© 80 0
-
c 70 ;
n 60 7
. %
L %
a 50
& /]
e 40 % r.
30 /
2 ]
° %
10 ) “‘ |
No of
7 | )
O 1 ) 3 A cases
Graph(35): No of poliovaccine doses received by

acute cases attending IPR in (1987).

Www

.manaraa.com



¢ 99 )

LToble (33): Age Incidence of acubte cases i (1987)

N
y

Age in yenrs O+ 1+ 4-6 Total

Ho of cases 202 | 209 59 17 7 492

Percentage 41 42.3 12 3.4 1.3 100 %

I

€ 50

Y

C 1
e 40 ]

n

t

a 30

e
20
10
f} — vers
O+ 14 24 3 4 = 0
Graph (37): Age Incidence of acute cases i (1907)
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Table (34):

months Maies tenmaleg Total
January 12 4 16
rebrunry 9 11 20
March 17 13 30
April 14 6 20
Loy 17 D) 27
June 35 21 56
July 2 29 71
August 38 21 59
September 47 22 64
October 30 22 52
November 24 26 50
December 17 15 32
Total 297 195 492
Percentage 60.3 % 39.7 % 100 %

Seagsonal and Sex Incidence in acute

FPolio canes atlending LIR

>

in (1lagy).
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‘\.AJ

8): Seasonal Incidence of rcute cases (1987)

Graph
90
830
70

No

of 60

C 50

A

)ér)‘ 40
30
20
10
70
GO
HO
40
30
20
10

Graph

L2 3 4 5 § T8 910 11 12
(]
fila Lo emnleq
(39): Sex Incidence of acute cases in

months
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The numier of cuses went down back to (416) ns in

v

the yeor 1985, 126 coses (30.3 %) were not vacceinatled
ot oall dn the 0.V, (37.8 %) received the 3 doscs sand the
rest prrtinl doses (1 or 2). Mo IM.V.C. took place that

year, and the affected chilaren did ot reveire any dogs-—

e in Lhe previous M.V, Tab. (3%), Gr. (40).

@  Geopgraphic:l Distribution:

Causes attending IPR were distributed as shown in
Leoble (36) & Graph (41):  Gian 34.9 voy, hedubin (2404 %),
Codro (10.8 1), Lower Leypt (1&.5 %) wore 11.5 v of Lthem
came from Menouflia governorate cnd 7 < woere irom the re-

st governorstes, Upper bpypt cases were 11.5 v,

For the first time 3 cases appearcd in the ages 10,
L1 yenrs,  Apart from those 3 chscs, bthe disesse wig ne-
arly compleltely infantile o 84.3% of cnges were bolow
2 years of age as shown in Lable (37) and Graph (42).
@ sensonul lucidence: Tab.(38), Gr. (43).
Lovery hdgh dncidence  took place in Swnmer and Autumn.
«  Sex__Incidence: PTab.(38), Gr. (44).

Lodes we e more susceptible to the dicerse than

Foonales din the ratio 3 ¢ 2.
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Prble (35):

o of doses of poliovaccine received by

acute polio cases attending

IPR din (1988)

D ¢ S Iy ot

Regular Vaccination liase Vaccination
O 1 2 3 4 O 1 2 3
No of cnses 126 56 {75 (157 2 l416 el -
Yercentage 30.3113.4 18 [37.94 0.5(100 | -- - -
— 0.V.
224 MJV.
100 77
90
P 80
e
T
o 70 7
6o
n
t =
) >0
g a0 r
30 F“
20
/,
10
é% No of
() l 2 3 /I CiLsas.

Graph (40):

Ho of poliovaccine doses received by

acute cases attending LPR in (1988).
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PTable

(104

)

(30):  Geographical Distribution of Acube
polio cases attending IPRk in (1988).
Governorate No of cases
Giza 145
Cairo 45
Kalubia 101
Total 291
Lower__Lgypt
Menoufia 49
Behaira 4
Kifr-Bl-sheik 2
suez 1
oharkia 13
Dakahlia 6
Alexandria 1
Gharbia 1
Total 7
Upper__lLgypt

Beni-Suef 9
lenia 4

I'ay oum 25
Assiut 1
suhag 4
Kena 4
Aswan 1
Total 48
Total for beypt 416

www.manaraa.com



Groaoh (413: Geo: raphical Distribution ol ncute Crifies

in (1988).
—
G 1z a Kalubia
Upper ugypt
11.5 %
Lower
Legypt
Months Males IFemales Total
January 10 3 13
February 11 5 16
Iarch 4 6 10
April 2 4 (,
iy 10 8 18
June 15 7 22
July 24 11 35
August 44 23 67
September 43 34 T
October A5 24 69
November 34 19 53
December 19 11 30
Total 261 155 416
Percentage 62.7 % 37.3 % 100 %

Pable(38): Seasonal & Sex Incidence of acute cuases (1988) .
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N ey - [ N Y - ey T - - a . -
Graph (43): Uensonal Incidence of acufe caves 1. (1968)

80
70
No
60
of
50
C
.II\L O
q 4
B
3 30
20
10
months
L 2 3 4 5 6 7 & 9 10 11 12
70
P 60 [
o
™ b0
C
e -
n 40 -
t
a 30
€ 29
10
L
fioiles Pemnlegs

Graph (44): sex Incidence of acute cases in (1988).
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Teble (37): Ape Tncidence of acute coses  (1986)

hge in years] O+ 1+ 24 | 3+ 4-6 110-11] Total

o of coses 164 187 48 10 4 3 416

Percentage 39.4 1 44.91 11.6] 2.4 1 0.7 100%

50
P ]
e
T 40 B
C
e
n 30
t
£,
& o0
e

10

[‘] M — years
O+ 1+ 24 3+ 4-6 10-11

Graph (42): Age 1Incidence of acute cases (1988).
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L9 89

The total number of cases coatinued declining down
to 384 cnoes around the year. There was no L.V. for the
second yenr, but in <pite of that the number of cosoes
were less than the previous year. 155 ca.es i.e.(40.4%)
received bthedr 3 TOPV, 23.4% received partial doses 1 or
2 and 39.2% were unvaccinated. Tab. (39, Gr. (45)

@ Geopgraphienl Distribution: Tab. (40), Cr. (46).

;iza still presented the highegst incidence of cases
(42.7 %), Kalubia (21.4 %), Cairo (13.5%), Lower BLgoypt
(13.3 vw) and Upper Beypt (9.1 %).

@ Age Incidence: Tab. (41), Gr. (47).

The age incidence receded back to ibts previous pat-
tern., ‘There wore no cases above 6 years. The highest
incidence 45.4 % was between 1 - 2 yenrs. 33 50 was bel-

ow one v .ar of are.

@ Geasonal Incidence: Tab. (42), Gr. (48).

The number of cases started to rise in Jduly reachi-
ne the peak in September and October then gradually dec-
reasing in the last 2 monthg of Lhe year.

@ Sex  Incidence: Tab. (42), Gr. (419).

The kales woere more susceptbible to the disense in

the ratio 3 : 2, kales : femnles.
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Table (39):

109

o of doses of poliovaccine recelved by

acute polio cnsmegy attending IPR in (1989),

D O ! 15 9]
Repular Vaccination Mass Vaccination
O 1 2 3 4 0 1 2 3
No of cages 135 35 55 1 1551 4 (384 - —— -
Percentage 35.21 9.1]14.940.4] 1 | 100| O 0 0
— 0.V,
100 {: 1 1.V,

90
P 7 \
e 80
r
c 70 N
1l E) @)
t
a 50
7 N
e 40 ~

30 F'\

20

N
10 N\
N\ [} o of cases,
O 1 2 3 4

Graph (4%):

No of poliovaccine doses received by

acute cases attending IPR in (1989).
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fahle

(40):

Geographical Digtribution of ncute polio
cases attending I1rkR in (1989 ).
Governorate Mo of cases
Gizn 164
Cairo he
Kalubia 82
Total 298
Lower _Bpypt
fenoufia 23
Dakahlia 4
lehaira 9
Sharkia 3
Gharbia 6
Kafr-ixl- Sheik 2
Damietta 3
Alexandria 1
Suez 1
Ismailia 2
Total 51
Upper__Lgypt
Beni-Suef 9
Menia 6
T'ayoum 9
Assiut 3
suhag 3
Lena 1
Aswan 4
Total 35
Total for Hgypt 364
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Graph(q06):

Table

Geosraphical Distribulion of

(1989).

cases in

Cairo

13.5 %

Fower

ey pb
13.3 %

( 111 )

acubtoe

Kalubia

21,4

Y

onthg Males I'emales Total
January 13 & 21
ebruary 6 8 14
liarch 9 7 16
April 13 13 20
Loy 14 10 24
June 17 10 27
July 3 16 A7
August 31 16 A7
Sepiember 35 18 53
October 29 23 52
November 18 12 50
Decenmber 16 11 27
Total 232 152 364
Percentapgel 60.4 39.56 % 100 %

(412):

veasonal &

. -
e

lncidence of

acute cage

s (1989)
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70

(4a) s seausonal Incidence ol aculbo

coren i (1989)

mon tha
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60 (]
i
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10
e 40 (]
n
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a
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e
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Graph

(49): sex Incidence of acute cases

in (1u89).,
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Pable (41): Age Incidence of acute cases in (1989).

Ape in yenrs O+ 1+ 2+ 3+ | 4-6 Total
No of crses 127 174 GO 14 3 S84
Percentage 33 45.4 1 15.6] 3.9 2.1 106G %
50
P B
e 10

e
1 30 i

t
i,
& 20
e
—
10
[] .
O+ 14 2+ 34 4-6

Graph (47): Age Incidence of acute cases in (1989)
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o of copes was similar to the previous year 383
in apite of the efforts of the Linistry of Health in
fighting the discase. The linistry plans to eliminnte

the diccnse by the year 1994. The majority of cines re-—

[
ceived either the 3 doses of tae vaccine (H0,3%) or were

narlially vaccinated, 1 --- 2 doses (22.7 w). HoV.C.

:

wns in Lhe form of one TOPV that took place in June to
the children from 2 months ---- 5 years old. Only 4.2 %

of crres received this additional dose. Tnb.(43),G6r.(50)

o Geographical  bistribution: Pab. (44), Gr. (51).

Oaces from the 3 main Governorates were 66,7 o, and

for the Lot bLime in the 10 yewrs coses Drow Uppor Beypt

(16.4%) were more than those in Lower upgypt (14.9%) .

@ Age _Incidence: Tab. (45), Cr. (b2).

‘ases started from the age of 3 months till 5 years,

with ils ucual infantile pattern, as 82.8% of cases were

)
helew D veara.,

¢ Sensonal Incidence: Tab. (46), Gr. (Y3

Por the 1ot time there wag a hipgh incidence in can-

pary coneiiings 10w ol the Lobin)l vuwaser ol canen, Phe poeol

wae in August with a cradunl decrease towards the Winter

ontha.

Pab.(46) Gr. (54).

P
>
¢}
Y
=
e
o

A usual Lhere is wmale proponderance, l.nle to fema-

Je ratio wan 3 1 2.
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Table (43): Ho of doses ol poliovuccine roeceived by

acute polio cases attending 1rPR in (1990)

b 0 o I 0

Regular Vaccination kage Vaceination

0 1 2 3 4 O 1 2 3

No of cases 101 31 551193 3 1367 |16 - -

Percentage 26,41 8.1]114.650.3]10.895.8} 4.2 0 0

C— O0.V.
pzz74 eV
100

90

|

80
e 70
¢ 6o
§ 90 ™
840
50
20

10

hd I“kﬂ No of

0 1 4 cases

N
(OS]

Graph(Lo): o ol poliovaceine dosoewy rece jyoed by

acute cnses attending ITPR in (1990).
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14): Geopraphical Disbribubion ol Acube polio
Gages attending the IPR  din  ( 1990 ).
Governorate Mo of cases
(airo 39
G wve 142
Kalubia a2
Total 263
Lower _Egypl
Menoufia 24
Sharkia 15
Behaira 8]
Dakahlia 5
Kafr-l-sheik 1
Damietta 1.
Ismailia 1
Sinai 2
Total 57
Upper__Egypt
Beni-Suef 14
Llenia 14
I'ayoum 29
Suheg 2
Kena 3
Aswan 1
Potal 63
Tobtal for iyt 383
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Graph(bl):

Table

(

117 )

Geogrphical Distribution of

oo

14.9 %

T
ey p L

acube cno

e
[GFS}

(1990).

llonths

Hales

ales Total

Janunry
'ebruary
Larch
April
biny

June
July
August
sepiember
October
Novenber

December

21

9
15

8
19
19
26
36
25
21
20

7

39
19

(SR
o

Total

Ny
20

157

Percentage

59.1 70

40 SIS

(16):

meosonsl &

Sex Incidence of aculbo cosen (1990).
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Moahle (45):  Age Tnceidence of ncute caces in (1990).

Age in yeors O+ L1+ 24 30 4=y Lotbal
o ol cnoes 160 154 51 1 4 3873

Percentage 41.8 41 13.3 2.9 1 100 w

18!
P
e
T 40 —W =
c
e
n .

O
t 3
a
&
e 20

10

[ o Ve rs

O+ 1+ 2+ 3+ 4 - 5

Graph (52); Age Incidence of ncute cases o ( 1990 )
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AD

AT A P

4 prandom sample of polio cnses, 100 in number, were

mubjected to this study in the VWinter months decomber

I

1990, January & Pebruary 1991. - The 100 crses were from

the different stages of polio: & acute, 1U convalencent

y

and Q7 chronic coses,  They all abtlonded the oubpotbient

¢linic of the TV

N which ig by for the vojor rehabilitot-

ion cent for receiving polic cnges in spypt, The cases
were ¢ivided nccordimng Lo sex in bhe ratio 3 @ 2, 00
mnles : 40 females with an age range belween 7 montas “na
12 yenrs ag follows: 30 were below P yenis, 27 belbwoeen

o — 4 years (the first 4 years nre the mor b vulnerable
veanrs), 21 cngses between 4 - & vears and 22 cnsges between
Q- 12 woenrg,

Coeg shtudied came from the different boyptian Go-
vernorates moinly Giza (47 crses), Halubla (20 cnses)ond
tairo (L6 cises). The rest were distributed ao follows:
5 coges from benoufia, 3 from bakahlia, 1 from Behaira,
9]

1 Trom Sondi-suef 1L rom IMPayouun Firom oy b Leom
b . b i b

suhage , and 3 foom Kena.,
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A questionnaire in Arabic banpusge, composed of 55
& papers, wi s given to the mothers of

boyoand Lhie answers were i1 lod i by Lhe o
rcher.,

( & copy of the questionnaire is Apvendix T )
The dato collected wore atudicd and anclysod and
showed The following resultbs
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‘ y

pege in Laoe questﬂoﬁnuirc incluced 13 qgu-
Hiatory in

about the patient's Pe rsonal

Cowdngs owder:
O, NGy recidence, and nunber ol roonms, tn-
paternnl education and

o

1 education and work,
P

o, hatornal
work, iamily income / month, Nwnber of family member
Fwaber of brothers and oisters and tae patient's order

them.
were obtained from the perso=

amongst
results

following

The

o

notode

amnle.

a

Lex digtrivbution in are!

pable (47): Age &
-2 2 - 4 - B o - 12| Total
iles 1.6 21 13 10 GO
Temnlaog 1.4 G 8 12 xe;
2 21 oy 110G

Notal
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- 777 Poma]ea

A

A Age

-7 2 - 4 4 - 8

Graph (55): Age & Uex diatribution in the somple

e above table and graph show that the simple
(TGO comon) wore digbribuloed necording Lo vexn in Lho -

tio 3 : 2 asn GO were males and A0 wvere femolog.

fccording to age 30 were below 2 years starting

from the age of 7 wonths) 16 were males and 14 were Teorm—
aieas, 2 capes din the apge incidence 2 - 4 veara,2l vierao
males and 6 were feaales, 21 coses between 4 — i years,
13 of wnich were moles and & were femnles. The lrot
age proup 8 - 12 yearas were 22 ¢ occae 10 wnles ond

Femaleo,
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ahle (A0 Ceorranitil cnl diobrd bution ol po
in the gample.
,,-“_M,__“.._M__~,W-~ﬁ_._~,_. ——
Covernorte Poml e i leo i
“,,ﬂﬂwﬁm—______m~_.,~,,_“_#*,~_
Giwa 18 29
Oniro ¢ 1O
SRR REA SR RA! 6 14
Sonoulia A 1
Peylendd dn 2
Ponoirn - 1
veni-suef - 1
Payown - 1
ienyn - o
Suhod 1 -
Loend -
L\‘() Ll G0
R —
Plhe Lhove tabhle ohows bhat o s of e
G, Oniro e oubin. IO i s due o the
Ehe 1PR in Sababa, Glze. Tn cpitbe of thint,

trom the aifferent wevpblan govcrnornLes

o enonlio, 3 fron Palkahlia, 1 From Heho

pont-suel, 1 (o Mayoul, o {pom Wenyo, 1

3 from e

5

the A7 cnoed fyom

3o
s

mes oulb of Gty

111 Kom 0L Ahmar- Qugssils all H cases had

5 - 3 years. A1l B cases

1a Iloalth Center ., s indicated ghat

N
L,

cine glven to Lhose children wob not

ahorune .

b had

otulﬁﬂw

as
L

i

A

were vaccinnted

offoect

CrLien

10

Al

Is

Tollow

.
3

1

e

AR SAPY
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fable (49): Internal education and work.

Tl1it- Ly hien {Univer. Toto

erate. BSCh. el rad.

Jorker 1 — —_— — 1

Tougewifo a1 13 A 1. a9

lTotal 82 13 4 1 Lee

La showvm in the table only 1 wmobher was o universi-

tv pradunte, 4 were Hipgh school praduaters, 13 were Prim-—

sy oehwol Sreduates while the mojowidly G0 s were 1Ll b-
vratbe, cond conld not rend or write. 99 . of the motie-

v woere housewives and only one worked ag o send —skilled

wWorker.
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Y s . S . s . oy ) : 1
Tanle (90): Pobornal edueation niod worl,

IN1it- 1ry nieh indvor iohal

crnbo sehe el Grovd .,

Horlker 21 12 4 ——— ST

et 14 1.0 —_— —— 24

Clergyian - 2 7 2 11

Other 24 1 1 2 28

Tobal 59 25 12 4 100

Tanle (50) shows that 59 4 of the Tatucrs were
il1literate while 25 % were Primory School Graduates and
12 < were High School Graduates and only 4 . were Inive-
rgity Graduates. This indicotes that most of the cases
84 v come from o low educationl standard. Az regords

the paternal work : 37 % of fathers workoed ns workers
( 5killed and non- Skilled), 24 . worked as farmers, 1709

ao clergymen and 18 worked other jobs e.:. merchants..cte.
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Tandle (51): Ho of family members of oiviple cniogn,

+ Mo of rooms of house.

omverst g o by -6 | 7 - 8] more than] rotad
Looms 8
1 room 9 18 10 4 41
2 roon 3 G 10 2 2.
3 rooms 11 ) 7 2 24
Lore 2 5 3 3 13
Total 25 34 30 11 100

Arithmetic Menn of no of family members s 6,27
Arithnelic kean of no of rooms = 2.1

¢« There are -coproximately 3 members / roon.
(Aba Bl1=Awizn,19509).

But we ghould put in consideration that there wore

11 casoes with faqsdly members more bhon &, 4 of theoe co-—

ses live in one room only.

There is a total of 41 cises i.e. 41 L of the monmp-
le living in a one room lodging. 21 . tive in 2 roong,

25 o din 3 rooms and only 13 Y% live in wore Lheve 3owoons.

s

.

the 1logt 2 categories live mostly in rural arcags wnere
they Tive in Jlarce housces but topgether wibh their aninn-

ls and poultry.
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Table (L3): Mype ol feed g & any chronic illoeosos

alffecting the swiple cases.

leeding
irenat F 3P o eyt Moy«
Clh. disos Breast Artificiall Both | Total

Won 67 17 5 89

Br. Asthma A 2 2 &

Henbal Ret. 1 . 2 - 3

Total 72 21 7 100

cuestion (14):  Asked about the type of fecding the chii-

ld received in his firat year of life.

12 0 of cases were conpletdy breast fed, 21 . were
ariilicially led and 7 0 were fed by bobh wayo. T e
1oods to another question: Who ave more suscephbible to

the discnire?  breast or artificially fed? or are therce
other externnl variables affecting the incidence of the

dicense?y

yuegtion (19): Asked if the patient sufiered from any

chronic or congenital dicease or mental retavdotion.

8 % of the paiients had broncnial nothan,., 3 % were
mentally retarded and the rest 89 .. were free. This
leads also to a guestion: ls there a correlation between
bronchial asthma and decreased immunity lending to easier

s

alfection by poliomyelitias?

.l
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Table (H4): Sy

notoms during last week before appearance

of symptoms and sipng of polionyelitis.

Femalegs sintl e Total

qxs 1
3 £

~

N oW

Irever only

G.I,

Voriting ) ~~ 2
Diarrhoea 1 - 1
Influenza 1 - 1
Bronchitis - 2 2

=
|
f

bpileptic (its

bt
1

Jothing: 8 7

bt
~
Ry

(>

Total 4.0 GO

85 o of cases suffered from some illneso during the
weele beflore the apperrance of the clinical picture of
nolionvelitis.

72w suffered from fever alone and wore eiiihor neg-
lected or given an antipyretic. The fever was most pro-
bably due to the viral infection of polionyelitis and
the virsnenia.

6 cases had gastroenteritis, 2 had vomiting nd one
suffered from diarrnoesm, These symptoms might have been
tne antecedent illness that preceded the invasion of the
C.N.5. by the virus.

2 cuges hnd bronchitis, one hod.oan epileootic i

and 15 were completely free.
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table (55): Mo ol cases who reccived an injection beifore
the npperrance of polio clinicnl plcture and

)

when, .7 !

When
3 days | 3-7 days T days| None|Total

Yes 37 16 4 - 57

Totnl 37 16 4 43 100

The above table shown that 57 cases i.e. 57 % rece-

ived an injecltion a few days before the apnearance of

tae polio clinicul manifestations. 27 cnves had an 1M
injection 1 - 3 diys before the symptons appeared, 16

cases had the injection 3 - 7 days belore the symptons
appenred and 4 cages received the injrction wmore Laan

days beiore the appearsance of the sympioms.

Fost ol the injections received were to t:eat the
¢,

antecedent febrile illness i.e. the injections were eii-

ner antipyretics or mntibiotics.

3 cuases had the DPL injection 1 - 2 days before thne
appearance of polio sympltoms. Since DPT dinjection is
usually accompained by oral poliovaceine (10iV), theref-

ore the cases might have had low or imaunedeficiency le-

ading to the appenrance of the symptoms pount=-vaceine.
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i

vy asking the mothers if their children 1ad 2y he-
avy Tfall or accident prior to Lhe occurronce b potio
syuptons, only 3 cases gove ponitive roply showing no

significant correlation between fnlls nnd polio allecti-

on (uestion 18).

Storting from quertion (21) to question (29), the
questions were focused on the polio dice - se ailfection.
vuestion (21) asked about the duration of the illness to
clansify the cases in stapgoes:

Acute (nround a week) and these wore 8 cases,

Convalescent (around a month) and these were 10 coges,

Chronic (more Lhan a monih) and Lhese w o 89 C S,

By asking the mothers if they know the ncme of the
disense that alilected their childrone (question 22) 59 o,
answered Yes and 11% answered No. Of the 8Y c¢ciges 80
mothers said “hot their children had poliomyelitis and

9 said they had weakness of the affected Llimbs or wenkn-

eass 0oL Lhle nerves,

dhen the mothers were asked question (23) ahout who

} 1e

told them the child had polio, 78 Y% of the mothers shot-
od that they were told by the docbor, & . know ron bLho-
ir neigshbours, 34 from btheir rolatives and L oodid not

frnow  that thedir children had polio as waos evidenl firom

answers to question (22).
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The following question (24) about the cousative g-
et of the digense in the mothers' opinion. Cnly 9 mo-
Elvcarys Do D ovn oodd bhalt 16 wasr oo miierobe, 52 0 cngwerod
thnt bhe dicense was the child'e fabte and destiny. 24 .
relerred the disecase to the fever tie child had before
Lhe polio symobtoms occurred, 18 o saild that Lhe chuse won
the injections the children received, G opodld that the

couse wng the bad vaccine, 2 % carelesiness, 2 %W meglc

and 1% to labour dinduction.

uestion (29) asked about the information or Lhe
wothera! knowledee about polioyelitis. The aaswers (o
thnt question in particular were amazingly strange, as
nost ol the wmotners knew nothing nbo b Lhe dicerne. A
fow mothers sald that it was a disease fthat disnbled
the children and made their lives miserabie, :nd sone
pothers answered that any pnralysis aflfected only the
elderly and leg to death and that they never lknew belo-
re their childrent's affection that there was o type of

paralysis that occurred in infancy and eorly cid Tdhood.

In answer Lo question (26) i€  the wmobher had heo-
rd of the disease before her child's affection, 43 % re-

plied positively and 57 % negatively.

Only one mobther had another affagted child, and 99

"

had healibhy coildren (Guestion 27). (o had an atffec-
J

1
28) .

Led relntbive or neighbour (ucslion
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On asking the mothers who told them ~bout about the
disease (question 29), 79 % said thot they heard oont
it from the T.V. and 1 % from the Radio, 12 .. from t(he-
it neighbours or relatives, 3 4% Lrom oihors nnd Y5 never

nenrd about 4t before their chiidren's affection.

The third category of questions (30 -- 39) wag abo-
ut oblipatory veoccination. In question (30), the mot-

hers were ascked 11 they had ever heard —boul the child's

roubtine vaccination. There were 99 posicive answers and
only onc neratbive. b2 v oof Lhe wolhers heard about the

obligatory vaccination schedule Trom bthe T.V. advertise-
ments, 1 % from the radio, 8 % from neirhbours and ro-
lotives, 22 9 kiew from the child's birth certific . te,

10 % from the different ilealth Cenbter employes at their

bown or village and 6 v know From bheir village rosque.

(question 31).

ouession (92) acked the molhers i their aficchod
children were vaccinated or not, and survprisingly 82 %
of the answers were YES and only 18 were HG.

The mothers who answercd Yes were aasked questions
(33 & 34). Question (33) was about the Lype of v .ccine
the child received: 73 . had the BCG, 60 % hnd their

measles vacceine and 832 % had their DPT ghots and oral

Poliovocoinotions,
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Pable (56): Ho of doses of poliovec.ine (0.V.) taken

Dogses

0 1 Total

N
(OS]
N

Voc, Childs®

Y100 -

pe

) 39 35 02

NO 18 - - - - 18

Total 18 3 39 55 100

(3]

cueastion (34) wos to confirm whether the child took the

mothers gave & positive reply.

90 sothers were bhen asloed the nesl quoestion

1 »

(35) ilow many times did the caild lake the vaccine ¢ropst
Phe anowers showed that 35 coges completed thedw vacein-
ation schedule (4 doses), 39 canes took 3 do.og nnd 8

crges took 1 oor 2 dogses,

The ouretion that arices here ig how can a child be
vaccinated either completely or even purtially and beco-
me affected by the virus. Sabin (1981) stated thit pa-
Li-l immunizoation if properly piven can give life time
immunity. Phe answer to this question is that eilther

the mothers were liars or the vaccine was ineifaective.
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The 82 vaccinated children took their poliovaccine
in the nearby Henlth Center bolh rurnal and wrban ones.,
Norne was vaccinabed in o doctor's private olinic (quent-

ion 36).

The motbthers of the vaccinated children woere aoked
i bhedir children were Ted legs thoan one hour before to-
Ling their oral poliovaccine (question 37), 22 mothers

anaswoered Yes and 60 answered Ho.

Juestion (38), asked if the child was not feeling
woll boefore taking the TGPV, Boanswered positively o
7 were free. One had disrrhoen, one had cougph, one nnd
an epileptic fit and the last 2 had fever only.

Mhe 2 owho had fever developed Lhe gymploas ol polio
within & few days. The question that rises herc 1o :
Were those mere post-vaccine cnseg? or were the childr-

en in the viraemia stage of polio and the vaccine preci-

pitated or enhanced its incidence (question 39).

The 4th category ol questions are ceintered sround
the Macoive vaccination campiigns (M.V.C.) (question 4C
———45). The first question (quostion AC) reled if
the motlhers lmew anything stbout .V.C. or not. 85 pgave
o positive reply and 15 a negative one.

The next question (question 41) nsked the wmobhers

how did they know about it or who Lold tien. 6 mobhery

gnid that the main source of information was the T.V.,
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goid that 1L owes thio

pelignbous

voand relatives,

136

newapapera, H

4.

)

Lrom the illenxltn Center,

Len

6

from the village's Mosque and 3 heard it from a micro-
phone tirt wenlb all cround the diastrict.
Prble (H7): Wo of doseg of poliovaccine token by the
sumnle cases in Lie MJV.C,
Nonoe ] ? 3 Lo e To Lol
Yes - 32 5 7 14 H8
Mo A2 - - - - o
- 100

L4

sueations 47

and 43

a8

1

ed fthe

mo thews

it

they had

sacceinated their children in the M.V.C. and how wmany ti-

mesa 5

children took one dose,
14
nated

The mojority of ca

[Henltl Centers

orte crae was vac.oinated

ses

-

2

children took wore thin 3 doses

of their districts

in

a

took 2 doces,

i.e.

ore than o.e 1M,V.C.

and

¢

Doctor's

villa

private

8 mothers answered Yes and 42 acnsweroed

7 took

(57) were vaccinated

S

o
L5 e

32

HNO .

doses.

3

thiey were vacci-

in the

only

clinic.
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Pable (58): Poliovaccination progran in T.V. vinswers
!

and whether they Liked it o nol.

(nmong: the cane).

Yes o Total
Y(‘:", (\? - 1;?
o 35 - 35

Did not watch - 3 3

Total 97 3 100

e 1ot cobepory ol quentions nsk aboul thie ToV.,
campuign agoninat poliomyelitis.

D LV. was chosen in partbicular and not obher menns
of s media becnuae ol the very Wigh opabliciby  of
that device and because it entered noearly every ouse
211 around the country, its urban and rural aveas, all
the classes whether high or low clagsases and all the soc-
ioeconomic standards.

The 1.V. has a  country wide spread, 1L hag a very
nigh influence especially on the illiterates. They get
most of their information through its channels and prog-
rams. Phe Uealth authorities are maling use of this
fact by making publicity programs o0 gaveral tonics
e.r. Cnild Vaccination and Family planing.

During the .V.C., the television hog o Lmportant
role, but it is still not performiﬂg ites full function
in medeinge the people aware of all the {rebs on polionye-

N

litis.
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The mothers were bhen asked i din thedir opinion
child's vaccination wns beneficinl to the children (que-
stion 46) or if they thoupht it was harmful (questiond7).
Y4 o of the mothers agrecd that the vaccinobion wog bone-
eficinl to their children. Only 6.0 disagreed as they

commented thnt their children were vaccinated and inspite

ol that tiey caught the discase.

15 dothers said thnt the vaccine wag armful as toe

children had a low grade fever ofter vocoinatioo and were

not feeling well (question 48).

Question 49, asked if the affection of the children
mede their mothers give the vaccine to their other sibl-
ings. 85 mothers answered positively while 15 answered
nepnbively ns their other siblings were oldoer Lhan Lhoe
nffected one, or tiey had no other children.

97 % of the mothers saw the T.V. publicity progran
apoinst poliomyelitis, urging people Lo vaccinnte Lheir
children especially during the k.V.C. (question 50).

6o of Uhese mobhers liked the prograa (quention LL)
because it made the people aware of the digsense, nnd told
them about the means of prevention from that wicked dis-
ease. 1t made people much ore ready to vaccinote tnelr
childreen o guard apainst infection. (question 52).

35 wothers did not like the program because 1t bro-

e Lheir hearbs Lo sec the poor crlp.doed children and
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Crovpht 16 won unhunan Lo ke 0 scone of Lo poor

children.

Cuestion(h3) asked Uhe mobhers aboul L iy [oon iy

when tney saw tie T.V. polio advertisemont. 47 hothers
lelt very sorry for their children <nd Lhensclves., 21

mothers felt disgusted nnd resented the whole program.,
13 wmothers snid that it did not differ Wicther they soaw
the advertisements or not snd 16 mothers had different
other ~aswers e. g. that this program should be pronib-

ited, or bt it fell good to seo bLhat Locre o wbher

cases Hike their children or worae ...obco.

The moth rs were then asked gquestion 54, whitkh cloe
in thelr opinion should the govermient do to puard ne-
inst polio aflection of the children.

24 mothers answered that the advertisments should
‘nerease in freqguency. 4 said thet they should increa-—
se tae nesltih programs in the T.V. and Rodio.

27 mothers snid that they snould try face to Fice
propagenda i.e. henlth personnel visiting lous
to the mothers dircctly. 8 answered tiU there should
be some sort of punishment to the parents who do not
give the vaccine to their children. 37 mothers said

there should be any cure for the discngo.

e loost gqueagtion (5%) askod 10 Chere wors ity bhring

they would like to add. liogt of the couwients wis thet
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shere saould be away to cure the children and that the

doctors should double their efforts to rfind trecatmoent

for those wihooe fate ond destbiny made thio cateh the
digease. Ifew answers asaid that doctors shovld not give

~nd thooe who do o snho-

v

injecti ng to feverish children

uld he condemned.
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Dp1scus s 1 ON

Poliomyelitis is a world wide infectious disease of

human beings that probably back to earlist evolutionary

fimes. The characteristic muscular atrophy and deforii-
itiecs vosulting from paralysias of various muscloo in

enrly 14fe has permitted didentification of the disense
irom drawings made thousands of years apo. But i1t bec-

ame o clbinical entity in the 19 th century. (Babin,l1981).

During the first sixty yeurs of the present century,
major enidemics of polio occurred throughout tne temper-
abe indugtrinlized parts of the world as lurope, Austra-
1ia, Northern America and Japan in the lase 1950 a. The
development and wide distribution of effective vaccine
rapidly eliminated polio from these countries and appar-
ently removed il oo o major health problem in Che world.

( MNichlas, 1983 ).

In the presence of crowding and poor sanitation ,
polio tendg to be an endemic disense of early life that
gtill carries a high burden of illness.

( Robbins & Wirhtingale,1983 )

Therefore, Lthe highly eflective vacoination schedu-
les of the developed countics can at best have only a

Limited eflfectivness in the develoning countries.

( sabin , 1900 )
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boebweon 1070 = 179, o peciod with mass crunps irns, cop-
arod to 1971 - 1975, a period witiout such ciunpn i,
also 1966 which followed 4 successive .V.0, was accomp=

coied by anrked decrense of coses, el b L Lhere s

no riodical elinination of the disease. ( Tbhrahinm, 19¢4)

Tn spite of the bremendous, honest efforts of the
Minictry of iealth , the nunber of cngen was nearly sta-
ﬁionury in the laot 3 yenrs, 1988-199C. The disense
hao serious after offects leaving the victim crippled

both physicnlly and physiologically, apart from the eco-

nomic burden to our growing country. Adding Lo this the
success of many countries of the world in elimination of
the disease by using the same vaccine. All these facts
show e importance ol o budyices bhe problem hordly tind

e

doings vircorous efforts for virtusl olinination of polio.
1

The Hupreme Committec for radical elimination of

poliomyelitis, which includes the most eminent Professors
of Pacdiatrics & Polio Specialists in Lgypt, is working
on a scientific plun consisting of 5 main items as follows:
1. Giving an ndditional dose of TOPV yearly to all inf-

ants and children from the apge of 2 months up to 5

yenrs, in addition to the obligatory vaccination schedule,
2. Civing a dosc of injectable poliovaccine ( 5alk vac-—

civie Yto all infants starting next winter, in addition

to the Tirst dose of TOLV given at the uge of 2 months.

( Megotiations are going on now for importing the
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Sall: vaccine ).

3, Pollow up of any acute casej considering it to be fr-
om Lhe dangerous cntegory, doubling the efforlbs nnd
prophylactic measures taken in its area and town,giv-
ing . booster dose to a1l the children below »H years
old as a mean of prophylaxis & control.

4., Phe continuation of massive vaccination campaigns ag-
ainst the disease even after its radical elimination
for fear of cases coming from abroad.

5., Going on with the obligatory vaccination schedule and
increasing the public campaign programs for vaccination
through the various means of mass media, making the
parents and adults aware of its catastrophic effects
on the children, their families and the whole country.

( Al-Ahram , 1990 )

For.the study of the epidémiological gituation of
polio in Egypt, we obtain our data from the years 1980-
1990 from the Institute of Polio and Rehabilitation (IPR)
at Embaba, considering only the acute cases. This hospi-
tal is the most active polio center in Egypt. The pati=-
ents come not only from Cairo but also from other provinces.
To a very large extent, paralytic polio cases coming from
Cairo, Giza.and Kalubia represent mostly the main bulk of’
cases. Although these cases do not represent the total
annual incidence in Egypt, as many cases are treated in
other governmentnl hospitals and private clinico,they can

be considered an index for the state of polio in Egypt.
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e et ST Sk e e S e e et o S e e e e o

The dato obtained from our work showed thnt
There was a jump in the number of cases in 1980 to the
premass vaccination level (2006), there wns a drop in
1981 (1613), rise again in 1982 (2113), 3 years of ste-
ady decline of cases : 1983 (1022), 1984 (699), 1985 (416),
£i11 it reached the minimum number in 1986 (339).
Another rise took place in 1987 (492), then a slow dec-
line in 1988 (416), 1989 (384) and became stationary in
1990(383) .

Studying the data supplied by the statisticnl depn-
rtment at the IPR showed that in the first half of this
decade, obligatory vaccination during the first year of
1ife wou nearly nil, and infants recclved variable dogco

of the vaccine during MVC or were not vaccinated at all.

As stated in the Annual Report (1981) : there may
be some defects in giving the vaccine to infants who ca-
tch the disease, most probably the vaccine was not swal-
lowed. Sabin (1980) concluded that in economically und-
erdeveloped counfries because only a small proportion of
infants are brought to well baby clinics or arc vicited
by mobile teams, no vaccine, live or killed, even if it
were 100% effective in a single dose, could be expected
to have more than a limited eflfect incommunitics in which
almost 40% of the paralytic cases occur during the first

year of life and only & small proportion of infants rec-

www.manaraa.com



( 146 )

eive routine imnunizations during that period.

Mhe gecond holf of the decade showed marked gignif-
icant reduction due to conduction of 6 guccessive annual
MVC with public information program, immediately hefore
vaccination days. Parents became aware of the serious
effects of the disease, but it seemed that there were
some who were still indifferent to MVC and even did not
come forward or did not complete mass or routine proper
vaccination. The possibility that MVC has weakened the

routine proper immunization is present. Due to the still

existence of the disease, routine proper immunization
should be gide by side with MVC. ( Ibrahim ,1985 ).
The routine program should be strengthened to the point

if possible where! MVC would not be necegssary.
( Schonberger ,1981 ).

Seasonal Incidence :

The incidence of the disease in the years 1980-1990
by month does not show a clear seasonality. The discase
occurs all over the year although there is a tendency to
increase in Summer months. Perhaps the seasonal pattern
of the disease was distorted due to unconstant time of

MVC conducted throughout the years.
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ProiBurinets O gt uinlngumpipiiguepitperpaprLapa R PR AR H Y

The IPR is located in Iimbaba - Giza, so most cages
attending it were from Giza, Kalubia. & Cairo (from 68.7%

to 83.4%of cases ).

The number of cases Lrom Giza & Koalubila nearly rep-
resented the real number, while that for Cairo wns pnrt-
ial, as the rest of cases were treated in University and

other hospitals.

The number of cases for Lower Bgypt were more than
for Upper Lgypt, the former being ncarer to lhe LIR esp-
ecially Menoufia and Sharkia. Most cases in Upper and
Lower Ligypt were treated locally in special sections in

University or governmental hospitals.

( Annual Report , 1980 ).

Age_Incidence & _Sex Digtribution

The disease was still maintaining its infantile ch-
aracter although the year 1983 showed slight increase in
number of cases above 4 years, and the year 1988 showed
3 cases above the age of 10 years.

Most cases through the decade were below 2 years, this

denotes the very early exposure to the disease and still

inadequacy of our protective programs.
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There wag male to female preponderence with the

ratio of 3:2 or 4:3 throughout the years of the study.

A questionnaire was given to the mo theora of 100
cases attending the IPR outpatient department.

The answers to the questions revealed several facts

1. The cases came mostly from low socio-economic clas:es.
82% of the mothers &59% of the fathers were illiterate.
41% of the cases lived in a one-room lodging, 1l cases
had a number of family members more than 8 .

The arithmetic mean of number of family members in the
cases studied = 6.27 .

The arithmetic mean of number of rooms = 2.1 .

Thus the mean was 3 members / room. (Abd-El-Aziz, 1989).
The mean monthly income was 149.067 L.l

So the mean was 23.85 L.E./ member /month .

There were 38'families with a monthly income below

100 L.L.

D. 72% of cases were breast fed i.e. breast milk did not

give enough immunity to the children.

3. 85,% of cnses had obvious antecedent illnes: mostly
fever alone (72%) and (9%) had GIT symptoms in addit-
ion to the fever e.g. vomitting, diarrhoea...etc.

57 cases received an injection a few days prior to
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frenk polio symptoms i.e. flaccid paralysis with pre-

servation of sensation.

89% of the mothers knew that their children haod polio-
myelitis but they had no real information about the
nature ol the disease.

Asregards the causative agent only 5% said tint it wos
a microbe, the rest suid it was the child's fate and
destiny or God's will.

Answers to question 25 revealed complete ignorance of
the mothers as regards what is polio. Although some
of the children had polio for several years, their mo-
thers did not know that polio was an infectious disease
they did not know its mode of transmission. The only
thing they knew was that it disabled the cnhildren, and
that it was not true paralysis as the sensation wis
preserved and paralysis usually affected the elderly
people only. In short, the mothers had no "Health Iid-—
ucation" even about the disease they live with for o

lifetime.

A1) the mothers (except oned knew about the obligatory
vaccination (0.V.)schedule mainly from the T.V. adve-
rtisement program & the birth certificate.

82% of the cases were vaccinated, 35% took their 4
doses (di.e., COMITLLL vaccination)‘& 47% were partinlly

vaccinated (1-3 doses). Sabin (1981), stated that
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proper vaccination with TOPV could give solid lifetime
imaunity even if the child took 1 dose .

This denotes that either the children did not swallow
the vaccine properly or the vaccine efficacy was low

due to bad storapge or bad handling.

6. 85% of the mothers heard about massive vaccination ca-
mpaigns (MVC) mostly from the T.V.as their main source
of information.

58% of the mothers participated in the Ve although
their children had contracted the disease, in fear th-

- at their physical condition might worsen if they did

not take the vaccine.

As apparent from their answers on the different it-
ems of the gquestionnaire, the mothers whether illiterate
or not, knew nothing about the disease "Poliomyelitis”
except that it was a disabling disease. DTeople cannot
beware things they know nothing about, so here comes the
role of mass media to perform its very important and ef-
fective informatiwve functions, people in general must
learn more about how to keep themselves nealthy & strong.

( Schramm , 1960 ).

Hodgdon (1971), said that if we expected our camp-

aigns to succeed and our information to be effective,
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then (1) we should base the whole compuign o il undel=
standing of the life, beliefs and attitudes of the lay-
men, and-the social factors that help to determine how
they live,

(2) we should provide face-to~face cormmunication
with field workers oY other individuals who understand
the villagers & small town dwellers as well as the dyn-
‘amice of socinl change, and use the mass media to sup-
port and extend the work of this field staff,

(3) we should use &a combination of communication
channelg, employing ench in sugh a way and at such o

time as to contribute most to the total usgefulness of

the information.

Psychologists have got 2 major roles to playe.
The 1lgt is in the protection Lprevention prof/rams.
gtudies should be made on the community the program 1s
going to be presented to in order to provide the suita=
ble information and coungelling which could be renlly
effective.
The 2nd role is in the Health Centers and Rehabilitation
Centers where the already handicapped poliomyelitis chi-
ldren go to seek therapy. Therapy should not be only
physical or surgical but should be gccompanied byApsyeh—
ologicnl assegoment of the child and his fonily to rive

them the necessary support, reinforcing the good attitudes
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and giving the nceded paychological counaelling to ovoer-
§ come their disabilities, ns these children and thejr fa-
§ mily members are very vulnerable to psychiatric diseases

and disorders especially depression.
i Turther studies are needed to clarifly the eificney
| of our preventive programs .
;
3
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Paralytic polio is considered one of the most important

public health problems in Egypt.

This work was conducted to study the epidemiology of
polio amongst Egyptian children. Acute paralytic cases at-
tending the Institute of Polio & Rehabilitation at Embaba
annually through the last decade were subjected to this st-
udy. Mese cases can be congidered as an index for the
state of polio as the IPR is the major center receiving pa-

ralytic cases in Egypt.

The data obtained showed that there was a jump in the
number of casgses during the year 1980 even to the premass
vaccination level, there was slight drop of cases in 1981,
very high incidence in 1982 which continued during the early

1983. Put the rest of the year sand the folowing 3 years

- showed steady decline of cases with the lowest incidence in

;1986, another rise in 1987 and ten steady decline in the f-

gollowing 3 years.

!
i
!
i
i
i

i
1
i

i

Most cases attending the IPR were from Giza, Cairo and

Kalubia, more cases from Lower than Upper Lgypt.

The disease occurred all over the year with a slight
tendency to increase in summer months.
The disease in bgypt, as seen Ifrom the study, still

maintained its infantile pattern. Mosl canes woere bolow
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2 years old, which denoted the very early exposure to the
- diseasge and inadeqacy of our proteclive program, There

~was still male female preponderance with 3:2 ratio.

The questionnaire given to the mothers of 100 cases
attending the outpatient department at the IR revealed the

. following facts :-

@ lMost of the cases came from low socioeconomic standards.

@ 35 % of cases were completely vaccinated & 47% were
partially vaccinated and in spite of that they contr-
acted the disease.

@ The important informative functions of mass media &
T,V. in particular although the publicity programme
should contain some sort of Health Bducation & infor-
mation about the nature of the diseage they fight.
People cannot get rid or runaway of something they

donot know anything about.

Thus poliomyelitis in Egypt still constitutes a major
- health problem. Uptill now, there is no radical eliminat-
ion of the disease despite the success of liass Vaccination
Campaigns in reducing the incidence of the disease whien pr-
operly organised. There are vigrous efforts for the virt-

é ual elimination of polio by 1994, will it succeed ?

0000 O 0000 ————
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